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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9422 1.800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964
Henry D. Lipmnan www.dhhs.oh.gov
Director

February 16, 2021

His Excellency, Governor Christopher T. Sununu
And the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services, to
enter into Retroactive agreements, Intergovernmental Transfer Agreements (IGT), with each of the
counties identified in the table below. These agreements (with identical terms except dollar amounts)
provide public funds totaling $121,923,933 10 enable the State of New Hampshire to compliantly draw
federal financial participation consistent with federal requirements and Chapter 167 Section 167:18-a.
These funds are used to help finance the costs associated with Nursing Home Per Diem and Choices
For Independence (CFl) Waiver Payments pursuant to RSA 166:1-a, Reimbursement of Funds by the
County and RSA 167.18-a, County Reimbursement Funds, as specified in the table below effective
retroactive to January 1, 2020 through June 30, 2021, with an unlimited number of renewal options
thereafter.

County FIPS Code - Amount

County of Belknap 001 $6,847,656
County of Carroll 003 $5,359,689
County of Cheshire 005 $7,612,788
County of Coos 007 $6,506,823
County of Grafton 09 $7.247,018
County of Hillsborough 011 $37,838,703
County of Merrimack 013 $14,953,208
County of Rockingham 015 $19,623,861
County of Strafford 017 $10,332,883
County of Sullivan 019 $5,403,304

Total: $121,923,933

Funds received to support this request will be deposited into the following account for State
Fiscal Year 2020 and 2021.

The Department of Health and Human Services’ Mission is Lo join communities and families
in providing opporiunities for citizens to achieve health and independence.



His Excellency, Governor Christopher T. Sununu
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05-95-48-482010-21520000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: ELDERLY & ADULT SVCS, WAIVER AND NURSING FACILITIES, WAIVER/NF PMTS-
COUNT PARTIC

State Fiscal Year Title Revenue Code Revenue Amount
2021 Local Funds- Nursing Home 403011 $121,923,933
' Total: $121,923,933
EXPLANATION

This request is Retroactlve because the Center for Medicaid and Medicare Services
exercised in mid-2020 their authority to require the counties and the state to document through a
CMS approved agreement federal regulatory and statutory requirements for an IGT. The IGT was the
subject of negotiation between the state and CMS and then among CMS, the state and the counties.
The Department wanted to present all agreements to the Governor and Executive Council as one
request and only recently received all agreements from the Counties of New Hampshire. Additionally,
the Department and Countles experienced delays in business activities due to our responses to the
COVID-19 Pandemic.

The purpose of these agreements is to establish the procedures under which each County will
transfer funds for use as the non-federal share of Per Diem Nursing Facility payments and Choices
For Independence (CFl) Waiver payments including mid-level care, home support and home health
under the attached agreements. The procedures set forth in the attached agreements comply with all
applicable federal and State laws, rules and regulations. Funds transferred by the counties and
claimed and received by the Department as the non-federal share of Medicaid expenditures will only
be distributed to the aforementioned eligible programs.

Consistent with the State Plan, the CFl Waiver, the methodology included in the Exhibit As of
the attached agreements, and all applicable federal and state laws, rules, and regulations, the
Department will use the Intergovernmental Transfer funds transferred by each county to the
Department to support the State's full claim for Federal Financial Participation (FFP) for nursing
facility payments and CFl Waiver programs including mid-level care, home support, and home health.

The Department will notify each county of the monthly amount of funds to transfer via IGT no
later than July of each calendar year. Counties must transfer 1IGT funds no later than 45 days after
receiving the monthly invoices from the Department.

The parties reserve the right to renegotiate and renew the IGT agreements annually for an
undetermined number of years, as indicated in Subsection 4.8 of the attached agreements upon
written agreement of both parties and approval from the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the State would be out
of compliance with 45 CFR Part 95, Subpart A, as interpreted by the United States Department of
Health and Humans Services Department Appeals Board and with 42 CFR Part 433. If the
Department fails to comply with the requirements set forth in the attached agreements, the Centers
for Medicare and Medicaid Services may reduce future grant awards to the Department, which would
adversely impact the State's Medicaid program finance services to the people statewide who rely on
the aforementioned programs.

Respectfully Submitted,
Lori A. Shibinette
Commissioner




INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS

Nursing Home Per Diem and CFl Waiver Payments

This Agreement is entered Iinto between the New Hampshire Department of Health and
Human Services (the "Department™) and the County of Belknap (the "County”) with
respect to the matters set forth below.

RECITALS

A. This Agreement is made pursuant to the authority of RSA166:1-a (Reimbursement of
Funds by the County) and RSA 167:18-a (County Reimbursement of Funds).

B. The County of Belknap is a local govemmentél authority, located in the State of New
Hampshire, with all the powers and duties outlined in RSA Chapter 23.

C. County governmenits are responsible for a portion of nursing home services and
Choices for Independence {CFl) 1915¢ service expenditures.

THEREFORE, the parties agree as follows:
1. PURPOSE

1.1. The purpose of this Agreement is to set forth the procedures under which
the County will transfer funds for use as the non-federal share of Per Diem
Nursing Facility payments and CFl Waiver programs including mid-level
care, home support, and home health under this Agreement. Itis the intent
of the parties that the procedures herein fully comply with all applicable
federal and State laws, rules and regulations.

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1.  Monies transferred by the County and claimed by the Department as the
non-federal share of Medicaid expenditures under this Agreement may only
be distributed to eligible nursing facilities as Per Diem payments and to CFI
Waiver programs including mid-level care, home support, and home health,
The funds transferred from the County will be known as Intergovemmenta!
Transfer ("IGT") funds.

2.1.1. Per Diem payments are made, in accordance with the payment
methodology outlined in Exhibit A and the approved State Plan, to
nursing facilities.



2.2,

2.3.

2.4.

2.5.

26

Consistent with the State Plan, the CFl Waiver, the methodology in Exhibit
A, and all applicable federal and State laws, ruiles, and regulations, the
Department shall use the IGT funds transferred by the County to the
Department, as well as state general funds appropriated to the Department
on the first day of each State Fiscal Year, to support the State’s full claim
for Federal Financial Participation (FFP) for nursing facility payments and
CFI Waiver programs Including mid-level care, home support, and homs
health.

The Department is responsible for compliance with the reguirements of 42
CFR 433, Subpart B and for satisfying all Centers for Medicare and
Medicaid Services {CMS) requirements regarding reporting, and adjusting
claims for or reimbursing FFP, as necessilated by all applicable federal and
slate laws, rules, and regulations.

In July of each calendar year, the Department shall notify the County of
the monthly amount of funds to be transferred via IGT.

For State Fiscal Year 2021, the County shall transfer $6,947,656.

No later than 45 days after receipt of the monthly invoice, the County shall
transfer to the Department its net obligation in accordance with RSA 167:18-
a and Exhibit A.. This amount shall be used for Per Diem Payments to
eligible nursing facilities and waiver payments to CF| providers as outlined
herein.

. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3.1.

Upon transfer of funds, the County shall certify that:

3.1.1 The funds transferred qualify for federal financial participation,
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the
funds transferred to the Department is derived from (1) direct or indirect
provider-related donations (in cash or in kind), other than bona fide provider-
related donations or (2) health care-related taxes, other than as permitted
in Subpart B.

3.1.2 Consistent with 42 C.F.R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are federal
funds authorized by federal law to be used to match federal funds and are
not recycled Medicald payments. “Recycled Medicaid payments” are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments
that shall not be used to constitute the non-federal share include MQIP



3.2.

3.3.

3.4.

3.5.

3.6.

3.7.

and ProShare payments.

The Counly agrees to provide the Department with supporting
documentation of the sources of the funds transferred pursuant to this
Agreement and of the basis for the County's assurance that the funds
transferred comply with federal and State laws, rules, and regulations.

If the County fails to provide the supporting documentation required under
this Agreement, then the County agrees fo remit, subject to the availabitity
of funds and time frames required for any supplemental appropriation, to
the Department, upon demand by the Department, the amount of the
adjustment or disallowance that is attributable to sources that do not comply
with this agreement. The Department will provide the County with a detailed
explanation of the funds disallowed and reasons therefore.

If any funds transferred by the County are determined by the Department
to be derived from provider-related donations or health care-related taxes,
federal funds, or funds that otherwise do not meet the requirements of 42
C.F.R. Part 433, Subpart B, the County is responsible for making payment

‘o the Department in the amount of the non-eligible funds transferred,

subject to the availability of funds and time frames required for any
supplemental appropriation.

To the extent that the Counly makes true, accurate, and transparent
represeniations regarding the source of funds, and the source of funds
complies with Sections 3.1 through 3.3 abovs, the Department shall be
responsible for the validity of the state share of funds should CMS
determine the funds were ineligible for FFP. '

The Department shall not draw FFP, nor disperse any funds to eligible

“facilities, prior 1o receipt of non-federal share funds.

If the Department fails to comply with the requirements contained in this
Agreement, such that CMS adjusts future grant awards to the Department,
or defers or disallows any expenditures claimed by the Department, then
the Department agrees that the County will not be subject to a recovery
effort for the amount of the adjustment or disallowance that is attributable
to the lack of compliance.

Providers will receive and retain eamed payments in full, irrespective of
source of funds. In the event county funds do not comply with Sections
3.1 through 3.3 above, the nursing facilities and CFI providers will not be
subject to a recovery effort for payments lawfully earned. Providers shall
receive and retain their earned payments in full.



4. General Provisions

4.1.

4.2.

43.

4.4.

4.5.

4.6.

4.7.

4.8.

4.9

4.10.

Amendment. No amendmaent or modification to this Agreement shal! be
binding on either party unless mads in writing ang executed by both
parties.

4.1.1. The parties shall negotiate in good faith to amend this Agreement
as necessary and appropriate to implement the requirements set forth in
this Agreement.

Entire Agreement. With regard to the Per Diem payment and CF| waiver
payments, this document, its exhibits and appendices, including any
approved subcontracts, amendments and modifications made thereto, shall
constitute the entire Agreement regarding Per Diem payments between the
Parties, and supersedes all other understandings, oral or wrilten.

No Third Party Rights. Nothing in this Agreement is intended to confer any
rights or remedies on any third party, including, without limitation, any
provider(s) or groups of providers, or any right to medical services for any
individual(s) or groups of individuals; accordingly, there shall be no third
party beneficiary of this Agreement.

Time. Tima is of the essence In this Agreement.

Signatory Authority. Each party hereby represents that the person(s)
executing this Agreement on its behalf is duly authorized to do so.

State Authonty. Excebt as expressly provided hereln, nothing In this
Agreement shall be construed to limit, restrict, or modify the Department's

. powers, authorities, and duties under federal and State laws, rules, and

regulations.

Approval. This Agreement is of no force and effect until signed by both
partles. '

Contract Term. This Agreement shall be effective upon execution for
services from January 1, 2020 to of June 30, 2021. The parties anticipate,
subject to renegotiation and approvals, and expecl to renew an IGT
Agreement annually hereafter.

Compliance with Laws, Rules and Regulations. The parties shall comply
with all applicable federal and State laws, rules, regulations, standards and
Executive Orders, in performance of this Agreement.

Non-Dischination. The parties shall not discriminate against any
employee, client or any other individual in any way because of that person's



4.11.

4.12.

- 413

4.14.

415,

age, race, creed, color, religion, sex, disability or national origin in the
course of carrying out their duties pursuant to this Agreement.

ADA. The parties shall comply with all applicable provisions of the
Americans with Disabilities Act (Public Law 101336, 42 U.S.C.
1210112213) and all applicable federal regulations under the Act, mcludmg
28 CFR Parts 35 and 36.

Choice of Law. The laws, rules, and regulations of the State of New
Hampshire govern the rights of the Parties, the performance of this
Agreement, and any disputes arising from the Agreement.

Notice. Any notice required by the terms of the Agreement and any
questions regarding the duties and obllgations of this contract shall be
directed to:

4.13.1. For the Department:

Henry D, Lipman, Medicaid Director, Department of Health and Human
Services, 129 Pleasant Street, Concord, NH 03301

413.2. For the County:

Debra Shackett, Cbunly Administrator, 42 County Drive, Laconia, NH
03246

Records. The County agrees to retain all financial books, records, and
other documents relating to the acquisition and performance of the
Agreement for a period of seven (7) years after the completion of the
Agreement. All records are subject to inspection and audit by the
Department at reasonable times. Upon request, the County will produce a
legible copy of any or all such records.

Severability. The provisions of this Agreement are severable. If any
provision of this Agreement is heid by a court to be invalid or unenforceable,
the remaining provisions continue to be valid and enforceabls to the full
extent permitted by law.



SIGNATURES
IN WITNESS WHEREOQF, the parties hereto have executed this Agreement, on the date

of the last signature below.

New Hampshire Department of
Health and Human Services

Signature:

ledy V. Loprmaal
Title: e dicar d Dicuctor
Date: O'J..l[ l'f-’mu

Print Name:

County of _ 3eM\inaye

signatwre: _ Aludana_ Hnoektl™
print Name: _DebaShackel™

Thie: _Conds Aduntaisbrato—

Date: __ 12[%]/20




EXHIBIT A

Per Diem and CFl Waiver Funding Methodology

. The state share of Medicaid nursing facility Per Diem payments are supported
from state general funds as well as county funds. The Per Diem cost components
are summed/added together to obtain the total facility rate per day for each
resident in the nursing facility as of a date specified by the Department. This rate
is then reduced by a budget adjustment factor (BAF) as specified in the State
Plan. After the close of the state fiscal year, all monies remaining in the nursing
facility account, after the BAF is reconciled, are paid to nursing facilities based on
their percentage of total Medicaid nursing facility expenditures.

. The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CF| Waiver programs including mid-tevel care, home support,
and home health. The Department shall make eligibility and distribution amount
determinations for the services during the Service Year for Per Diem Payments
and payments for CF] waiver programs including mid-level care, home support
and home heallh consistent with all applicable federal and state laws, rules, and
regulations and the terms of the State Plan, the CF| Waiver, and as further
described in Exhibit A. Payments shall only be made to eligible providers.

. After recelving the funds transferred by the County under this Agreement, the
Department shall make Per Diem Payments to all eligible nursing facilities and
waiver payments to CFl programs including mid-level care, home support, and
home health, without any deductions or set offs.

3.1. All payments shall be made within the time limits for the Department to
file claims for FFP, as set forth in 45 C.F.R. Part-95, Subpart A, as interpreted
by the United States Department of Health and Human Services
Departmental Appeals Board.

. Per Diem Payments are made in accordance with the approved State Plan. CFi
payments are made in accordance with all applicable federal and state laws,
rules, and regulations, and the CFl Waiver.

. On July 1%, the first day of the State Fiscal Year, the Department has under its
exclusive control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicaid recipients. For State Fiscal Year 2021, an additional
$9,721,305 was appropriated from state general funds to be used for nursing
facility payments and CFl Waiver programs including mid-level care, home
support, and home heaith.



. The County's share of the non-federal share of Medicaid costs for nursing home
Per Diem Payments and payments made under the CFl waiver is calculated in
accordance with RSA 167:18-a based on a three (3) year average claim dollar.
RSA 167:18-a sets a cap on tha total billings to all counties for the fiscal year.
This is known as the “county cap.” The county's nef obligation is the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legislature.
Prior to July 314, the Department will notify the County of the amount they will be
invoiced monthly.

. On a monthly basis, within 45 days of receipt of an invoice from the Department,
each county transfers funds via an IGT to the Department to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
and CFI Waiver programs.

. Beginning July 1, 2020, the Department will use funds from the $5,000,000 and
the $9,721,305 coupled with available county IGT funds to constitute the state
share of the Per Diem payment (including any budget reconclliation payments)
as well as the olher payments outlined in paragraph four (4) above.

. The Department will monitor the weekly claims financial cycle. Should a situation
arise where lhere are insufficient state or county funds available, claims will be .
fiscal pended until the following week when sufficient revenue is available.
Claims will be paid in compliance with 42 CFR 447.45, Timely Claims Payment.

10. The Department will not draw FFP nor disburse any funds to eligible facilities

prior to receipt of non-federal share funds.

b mr—



INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS
Nursling Home Por Diem and CFl Walver Payments

This Agreement is entsred into between the New Hampshire Department of Health and
Human Services (the "Department”) and the County of Carroll (the “County”) with
respect to the matters set forth below. :

RECITALS

A. This Agreement is made pursuant to the authority of RSA186:1-a (Reimbursement of
Funds by the County) and RSA 167:18-a (County Reimbursement of Funds).

B. The County of Carroll Is a focal governmental authortty, located In the State of New
Hampshire, with all the powers and duties outlined in RSA Chapter 23.

C. County govemments are responsible for a portion of nursing home services and
Choices for Independence (CFl) 1915¢ sarvice expenditures.

THEREFORE, the parties agree as follows:
1. PURPOSE

1.1.  The purpose of this Agreement is to sst forth the procedures under which
the County will transfer funds for use as the non-fedsral share of Per Diem
Nursing Facility payments and CF! Walver programs including mid-level
care, home support, and home health under this Agreement. 1tis the intent
of the parties that the procedures herein fully comply with all applicable
federal and State laws, rules and regulations.

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1. Monies transferred by the County and claimed by the Department as the
non-federal share of Med!icaid expenditures under this Agreement may onty
be distributed to eligible nursing facilittes as Per Diem payments and to CFi
Walver programs including mid-level care, home support, and home health.
The funds transferred from the County will be known as Intergovemmental
Transfer ("IGT") funds.

2.1.1. Per Dlem payments are made, in accordance with the payment

methodology outlined in Exhibit A and the approved State Plan, to
nursing facllities.



2.2.

23.

24.

2.5,

2.6

Consistent with the State Plan, the CFI Walver, the methodology in Exhibit
A, and all applicable federal and State laws, rules, and regulations, the
Depar'ment shall use the IGT funds transferred by the County to the
Department, as well as state general funds appropriated to the Department
on the first day of each State Fiscal Year, to support the State’s full claim
for Federal Financial Participation (FFP) for nursing facility payments and
CFl Walver programs including midHevel care, home support, and home
health.

The Department is responsible for compliance with the requirements of 42
CFR 433, Subpart B and for satisfying all Centers for Medicare and
Medicald Services (CMS) requirements regarding reporting, and adjusting
claims for or reimbursing FFP, as necessitated by all applicable federal and
state laws, rules, and regulations.

In July of each calendar year, the Department shall notify the County of
the monthly amount of funds to be transferred via IGT. _

For State Fiscal Year 2021, the County shall transfer $5,359,688.

No later than 45 days after recelpt of the monthly [nvoice, the County shall
transfer to the Department its net obligation in accordance with RSA 187;18-
a and Exhibit A.. This amount shall be used for Per Diem Payments to
eligible nursing facilities and waiver payments to CFI providers as outiined
herein.

. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

31

Upon transfer of funds, the County shall certify that:

3.1.1 The funds transferred qualify for federal financial participation,
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the
funds transferred to the Department is derlved from (1) direct or indirect
provider-related donations (in cash or in kind), other than bona fide provider-
related donations or (2) health care-related taxes, other than as permitted
in Subpart B.

3.1.2 Conslstent with 42 C.F.R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are federal
funds authorized by federal law to be used to match federal funds and are
not recycled Medicaid payments. “Recycled Medicaid payments” are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicald payments
that shall not be used to constitute the non-federal share Include MQIP



32

3.3.

34.

3.5.

3.6.

3.7.

and ProShare payments.

The County agrees to provide the Department with
documentation of the sources of the funds transfarmed pursuant to this
Agreement and of the basis for the County’s assurance that the funds
transferrad comply with federal and State laws, rules, and regulations.

if the County fails to provide the supporting documentation required under
this Agreement, then the County agrees to remit, subject to the availability
of funds and time frames required for any supplemental appropriation, to
the Department, upon demand by the Department, the amount of the
adjustment or disallowance that is attributable to sources that do not comply
with this agreement. The Department will provide the County with a detailed
explanation of the funds disallowed and reasons therefore.

If any funds transferred by the County are determined by the Department
to be derived from provider-related donations or health care-related taxes,
federal funds, or funds that otherwise do not meet the requirements of 42
C.F.R. Part 433, Subpart B, the County Is respongible for making payment
to the Department in the amount of the non-eligible funds transferred,
subject to the avallabliity of funds and time frames required for any
supplemental appropriation.

To the extent that the County makes true, accurate, and transparent
representations regarding the source of funds, and the source of funds
complies with Sections 3.1 through 3.3 above, the Department shall be
responsible for the validity of the state share of funds should CMS
determine the funds were insligible for FFP.

The Department shall not draw FFP, nor disperse any funds to eligible
facllites, prior to recelpt of non-federal share funds.

if the Department falls to comply with the requirements contained In this
Agreemsnt, such that CMS adjusts future grant awards to the Department,
or defers or disallows any expenditures clalmed by the Department, then
the Department agrees that the County will not be subject to a recovery
effort for the amount of the adjustment or disallowance that is attributable
to the lack of compliance.

Providers will receive and retaln eamed payments In full, imespective of
source of funds. In the event county funds-do not comply with Sections
3.1 through 3.3 above, the nursing facilities and CF| providers will not be
subject to a recovery effort for payments lawfully earned. Providers shall
recelve and retain thelr eamed payments in full.



4. Genera! Provisions

4.1.

4.2,

43.

44,
4.5,

4.6.

4.7.

4.8.

4.9

4.10.

Amendment. No amendment or modification to this Agreement shall be
binding on either party unless made in writing and executed by both
parties.

4.1.1. The parties shall negoliate in good faith to amend this Agresment
as necessary and appropriate to implement the requirements set forth in
this Agreement.

Entire Agreement. With regard to the Per Diem payment and CFl waiver
paymenis, this document, its exhiblts and appendices, including any
approved subcontracts, amendments and modifications made thereto, shall
constitute the entire Agreement regarding Per Diem payments batween the
Parties, and supersedes all other understand!ngs. oral or written.

No Third Party Rights. Nothing in this Agreement is Intended to confer any
rights or remedies on any third party, including, without limitation, any -
providar(s) or groups of providers, or any right to medical services for any
individual(s) or groups of individuals; accordingly, there shall be no third
party beneficiary of this Agreement.

Time. Time is of the essence in this Agreement.

Signatory Authority. Each party hereby represents that the person(s)
executing this Agreement on its behalf is duly authorized to do so.

State Authority. Except as expressly provided herein, nothing in this
Agreement ghall be construed to [Imit, restrict, or modify the Department’s
powars, authorities, and duties under federal and State laws, rules, and
regulaticns.

Approval. This Agreement is of no force and effect until signed by both
parties.

Contract Term. This Agreement shall be effective upon execution for
services from January 1, 2020 to of June 30, 2021. The parties anticipate,
subject to renegotiation and approvals, and expect to renew an IGT
Agreement annually hereafter.

Compliance with Laws, ‘Rules and Regulations. The partlas shall comply
with all applicable federal and State laws, rules, regulations, standards and
Executive Orders, in performance of this Agreement.

Non-Discimination. The parties shall not discriminate against any
employes, cilant or any other individual in any way because of that person'’s



4.11.

4.12.

4.13.

4.14,

4.15.

age, race, creed, color, religion, sex, disabllity or national origin In the
course of carrying out their duties pursuant to this Agreament.

ADA. The parties shall comply with all applicable provisions of the
Americans with - Disabities Act (Public Law 101338, 42 U.S.C.
1210112213) and all applicable federal regulations under the Act, Including
28 CFR Parts 35 and 36.

Choice of Law. The laws, rules, and regulations of the State of New
Hampshire govemn the rights of the Parties, the performance of this
Agreement, and any disputes arising from the Agreement.

Notice. Any notice required by the terms of the Agreement and any
questions regarding the duties and obligations of this contract shail be
directed to:

4.13.1. For the Department:

enry D, Lipman, Medicald Dire ent of Health an n
Services, 129 Pleasant Street, Concord, NH 03301
4.13.2, For the County:

FERLVS CurEN
~Kasen-Arrtrom, 95 Water Village Road, Ossipee, NH 03884

Records. The County agreas to retain all financlal books, records, and
other documents relating to the acquisition and performance of the
Agreement for a period of seven (7). years after the completion of the
Agreement. All records are subject to inspaction and audit by the
Department at reasonable times. Upon requast, the County will produce a
legible copy of any or all such records.

Severabllity. The provisions of this Agreement are severable. If any
provision of this Agreement is held by a court to be invalid or unenforceable,
the remalning provisions continue to be valid and enforceabls to the full
extent permitted by law.



SIGNATURES
IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date
of the last signature below.

New Hampshire Department of Countyot CARROLC
Heslth and Human .

Signature:

Print Name: l'\"'v "19 Qres
Title: n\é Cms Dﬁ,dor

Date: _ oa-jrzl/ 202.(




EXHIBIT A
Per Dism and CFl Walver Funding Methodology

1. The state share of Medicaid nursing facility Per Diem payments are supported
from state general funds as well as county funds. The Per Diem cost components
are summed/added together to obtain the total facility rate per day for each
resident In the nursing facility as of a date specified by the Department. This rate
is then reduced by a budget adjustment factor (BAF) as specified in the State
Pian. After the close of the state fiscal year, all monies remaining In the nursing
facllity account, after the BAF is reconclled, are paid to nursing facilities bagsed on
their percentage of total Medicald nursing factility expenditures.

2. The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
facilittes as Per Diem Payments for nursing facllity services provided during the
service year and to CF) Waiver programs Including mid-evel care, home support,
and home heatth. The Department shall make eligibility and distribution amount
determinations for the services during the Service Year for Per Diem Payments
and payments for CFl waiver programs including mid-leve! care, home support
and home health consistont with all applicable federal and state laws, rules, and
regulations and the terms of the State Plan, the CFl Waiver, and as further
described in Exhibit A. Payments shall only be made to aligible providers.

3. Afier receiving the funds transferred by the County under this Agreement, the
Department shall make Per Diem Payments to all eligible nursing facilities and
walver payments to CFl programs including mld-level care, home support, and
home health, without any deductions or set offs.

3.1. All payments shall be made within the time limits for the Department to
file claims for FFP, as set forth In 45 C.F.R. Part 85, Subpart A, as inlerpreted
by the United States Department of Health and Human Services
Departmental Appeals Board.

4, Per Diemn Payments are made in accordance with the approved State Plan. CFI
payments are made in accordance with all applicable federal and state laws,
rules, and regulations, and the CFl Walver.

5. On July 1%, the first day of the State Fiscal Year, the Department has under its
exclusive control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicald reciplents. For State Fiscal Year 2021, an additional
$9,721,305 was appropriated from state general funds to be used for nursing
facility payments and CF| Waiver programs including mid-level care, home
support, and home health.



. The County’s share of the non-federal share of Medicald costs for nursing home
Per Diem Payments and payments made under the CFl waiver Is calculated in
accordance with RSA 167:18-a based on a three (3) year average claim dollar.
RSA 167:18-a sets a cap on the total billings to all counties for the fiscal year.
This is known as the *county cap.” Thae county’s net abligation is the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legislature.
Prior to July 31%, the Department will notify the County of the amount they will be
invoiced monthly. .

. On a monthly basis, within 45 days of receipt of an invoice from the Department,
each county fransfers funds via an IGT to the Department to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
and CFl Walver programs. :

. Beginning July 1, 2020, the Department will use funds from the $5,000,000 and
the $9,721,305 coupled with available county IGT funds to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
as well as the other payments outlined in paragraph four (4) above.

. The Department will monitor the weekly claims financial cycle. Should a situation
arise where there are Insufficient state or county funds available, claims will be
fiscal pended until the following week when sufficlent revenus s available.
Claims will be paid in compliance with 42 CFR 447 .45, Timely Claims Payment.

10. The Department will not draw FFP nor disburse any funds to sligible facilities

prior to recelpt of non-federal share funds.



INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS
Nursing Home Per Dlem and CFl Waiver Payments

This Agreement is entered into between the New Hampshire Department of Health and
Human Services (the “Department’) and the County of Cheshire (the "County )-with .
respect to the matters set forth below.

RECITALS

A This Agreement is made pursuant to the authority of RSA166:1-a (Reimbursement of
Funds by the County) and RSA 167:18-a (County Reimbursement of Funds).

B. The County of Cheshire is a local governmental authority, located in the State of New
Hampshire, with all the powers and duﬁes outlined in RSA Chapter 23.

C. County governments are responsible for a portion of nursing home services and
Choices for Independence (CF1) 1915¢ service expenditures

THEREFORE, the parties agree as follows:

1. PURPOSE

1.1.

The-purpose of this Agreement is to set forth the procedures under which
the County will transfer funds for use as the non-federal share of Per Diem
Nursing Facllity payments and CFl Waiver programs including mid-level
care, home support, and home health under this Agreement. It is the intent
of the parties that the procedures herein fully comply with. all applicable
federal and State laws, rules and regulations.

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1.

Monies transferred by the County and claimed by the Department as the
non-federal share of Medicaid expenditures under this Agreement may only
be distributed to eligible nursing facilities as Per Diem payments and to CFI
Waliver programs including mid-level care, home support, and home health.
The funds transferred from the County will be known as Intergovernmental
Transfer (“IGT") funds.

2.1.1. Per Diem payments are made, in accordance with the payment
methodology outlined in Exhibit A and the approved State Plan, to
nursing facllities.




2.2,

23.

24.

2.5.

26

Consistent with the State Plan, the CFl Waiver, the methodology in Exhibit
A, and all applicable federal and State laws, rules, and regulations, the
Department shall use the IGT funds transferred by the County to the
Department, as well as state general funds appropriated to the Depariment
on the first day of each State Fiscal Year, to support the State's full claim
for Federal Financial Participation (FFP) for nursing facility payments and
CFl Waiver programs Including mid-level care, home support, and_home
heaith. ) ' . . ' . . )

The Department is responsible for compliance with the requirements of 42
CFR 433, Subpart B and for satisfying all Centers for Medicare and
Medicaid Services (CMS) requirements regarding reporting, and adjusting
claims for or reimbursing FFP, as necessitated by all applicable federat and
state laws, rules, and regulations.

in July of each calendar year, the Department shall notify the County of
the monthly amount of funds to be transferrad via IGT.

For State Fiscal Year 2021, the County shall transfer $7,612,788.

No later than 45 days after receipt of the monthly invoice, the County shall
transfer to the Department its net obligation In accordance with RSA 187:18-
a and Exhibit A.. This amount shall be used for Per Diem Payments to
eligible nursing facilittes and waiver payments to CFl providers as outlined
herein. '

. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3.1.

Upon transfer of funds, the County shall certify that:

3.1.1 The funds transferred qualify for federal financial participation,
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the
funds transferred to the Department is derived from (1) direct or indirect
provider-related donations (in cash or in kind), other than bona fide provider-
related donations or (2) health care-related taxes, other than as permitted
in Subpart B.

3.1.2 Consistent with 42 C.F.R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are federal
funds authorized by federal iaw to be used to match federal funds and are
not recycled Medicaid payments. “Recycled Medicaid payments” are the:
federal, or non-federal dollars received as payments from New Hampshire
Medicald. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments
that shall not be used o constitute the non-federal share include MQIP




3.2,

3.3.

3.4.

3.5.

3.6.

3.7

and ProShare payments.

The County agrees to provide the Department with supporting
documentation of the sources of the funds transferred pursuant to this
Agreement and of the basis for the County’s assurance that the funds
transferred comply with federal and State laws, rules, and regulations.

if the County fails to provide the supporting documentation required under

~ this Agreement, then the County agrees to remit, subject to the availabitity
- of funds and time frames required for any supplemental appropriation, to

the Department, upon demand by the Department, the amount of the
adjustment or disallowance that is attributable to sources that do not comply
with this agreement. The Depariment will provide the County with a detailed
explanation of the funds disallowed and reasons therefore.

If any funds transferred by the County are determined by the Department
to be derived from provider-related donations or health care-related taxes,
federal funds, or funds that otherwise do not meet the requirements of 42
C.F.R. Part 433, Subpart B, the County is responsible for making payment
to the Department in the amount of the non-eligible funds transferred,
subject to the availablility of funds and time frames required for any
supplemental appropriation.

To the extent that the County makes true, accurate, and transparent
representations regarding the source of funds, and the source of funds
complies with Sections 3.1 through 3.3 above, the Department shall be
responsible for the validity of the state share of funds should CMS
determine the funds were Ineligible for FFP.

The Department shall not draw FFP, nor disperse any funds to eligible
facilities, prior to receipt of non-federal share funds.

if the Department falls to comply with the requirements contained in this
Agreement, such that CMS adjusts future grant awards to the Department,
or defers or disallows any expenditures claimed by the Department, then
the Department agrees that the County will not be subject to a recovery
effort for the amount of the adjustment or disallowance that is attributable
to the lack of compliance.

Providers will recelve and retain earned payments in full, irespective of
source of funds. In the event county funds do not comply with Sections
3.1 through 3.3 above, the nursing facilities and CFI providers will not be
subject to a recovery effort for payments lawfully earned. Providers shall
receive and retain their earned payments in full.




4. General Provisions

4.1. Amendment. No amendment or modification to this Agreement shall be
binding on either party unless made in writing and executed by both
parties. ‘ .

4.1.1. The parties shall negotiate in good faith to amend this Agreement
as necessary and appropriate to implement the requirements set forth In
this Agreement. | )

42. Entire Agreement. With regard to the Per Diem payment and CF! waiver
payments, this document, its exhibits and appendices, Including any
approved subcontracts, amendments and modifications made thereto, shall
constitute the entire Agreement regarding Per Diem payments between the
Parties, and supersedes all other understandings, oral or written.

4.3.  No Third Party Rights. Nothing In this Agreement is intended to confer any
rights or remedies on any third parly, including, without (imitation, any
provider(s) or groups of providers, or any right to medical services for any
individual(s) or groups of individuals; accordingly, there shall be no third
party beneficiary of this Agreement,

- 4.4. Time. Time is of the essence in this Agreement.

4.5. Signatory Authority. Each party hereby represents that the person(s)
executing this Agreement on its behalf is duly authorized to do so.

4.6, State Authority. Except as expressly provided herein, nothing in this
Agreement shall be construed to limit, restrict, or modify the Department's
powers, authorities, and duties under federal and State laws, rules, and
regulations.

4.7. Approval. This Agreement is of no force and effect until signed by both
parties.

4.8. Contract Term. This Agreement shall be effective upon execution for
services from January 1, 2020 to of June 30, 2021. The parties anticipate,
subject to renegotiation and approvals, and expect to renew an IGT
Agreement annually hereafter.

4.9, Compliance with Laws, Rules and Regulations. The pérties shail comply
with all applicable federal and State laws, rules, regulations, standards and
Executive Orders, in performance of this Agreament.

4.10. Non-Discrimination. The parties shall not discriminate against any
employee, client or any other individual in any way because of that person's




4.11.

4.12.

413,

4.14.

4.15.

age, race, creed, color, religion, sex, disability or national origin In the
course of carrying out their duties pursuant to this Agreement,

ADA. The parties shall comply with all applicable provisions of the.
Americans with Disabilities Act (Public Law 101338, 42 U.S.C.
1210112213) and all applicable federal regulations under the Act, including
28 CFR Parts 35 and 36, i
Choice of Law. The laws, niles, and regulations of the State of New
Hampshire govern the rights of the Parties, the performance of this
Agreement, and any disputes arising from the Agreement.

Notice. Any notice required by the terms of the Agreement and any
questions regarding the duties and obligations of this contract shall be
directed to:

4,131. For the Department:
' D, Lipman, Medicaid Director, Depa of Health and Human
Services, 129 Pleasant Street. Concord, NH 03301

4132 For the County:

Chris Coates, County Administrator, 12 Court Street, Keene, NH 03431

Records. The County agrees to retain all financial books, records, and
other documents relating to the acquisitlon and performance of the
Agreement for a period of seven (7) years after the completion of the
Agreement. All records are subject to Inspection and audit by the
Department at reasonable times. Upon request, the County will produce a
legible copy of any or all such records.

Severability. The provisions of this Agreement are severable. If any
provision of this Agreement s held by a court to be Invalid or unenforceable,
the remaining provisions continue to be valid and enforceable to the full
extent permitted by law.




SIGNATURES
IN WITNESS WHEREOQOF, the parties hereto have executed this Agreement, on the date
of the last signature below.

New Hampshire Department of ° ~ County of C Lla? C[‘l ¢

‘Health and Human Services e
Signature: _/ S

Lo Lo
Print Name: Print Name:L/Cjiﬂ' 's‘rof‘rlatr (ecken
vite: ___[\vd. £o1d Dogodor Tite: _ Gouatey, Adunintdnber

Date: 02!11/ 202 ( Date: [ 2-T-70

Signature:




EXHIBIT A

Per Diem and CFl Walver Funding Methodology

. The state share of Medicaid nursing facility Per Diem payments are supported
from state general funds as well as county funds. The Per Diem cost components
are summed/added together to obtain the total facility rate per day for each
resident in the nursing facliity as of a date specified by the Depattment, This rate
Is then reduced by a budget adjustment factor (BAF) as spedified in the State
Plan. After the close of the state fiscal year, all monies remaining in the nursing
facility account, after the BAF is reconclled, are paid to nursing facilities based on
their percentage of totai Medicaid nursing facility expenditures.

. The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
facilities as Per Diem Payments for nursing facllity services provided during the
service year and to CF| Waiver programs including mid-level care, home support,
and home health. The Department shall make eligibility and distribution amount
determinations for the services during the Service Year for Per Diem Payments
and payments for CFl waiver programs Including mid-level care, home support
and home health consistent with all applicable federal and state laws, rules, and
regulations and the terms of the State Plan, the CFl Waiver, and as further
described in Exhibit A. Payments shall only be made to eligible providers.

. After receiving the funds transferred by the County under this Agreement, the
Department shall make Per Diem Payments to all eligible nursing facilities and
walver payments to CFl programs including mid-level care, home support, and
home health, without any deductions or set offs. '

3.1. All payments shall be made within the time limits for the Depariment to
file claims for FFP, as set forth in 45 C.F.R. Part 95, Subpart A, as Interpreted
by the United States Department of Health and Human Services
Departmental Appeals Board.

. Per Diem Payments are made in accordance with the approved State Plan. CFI
payments are made in accordance with all applicable federal and state laws,
rules, and regulations, and the CFl Waiver.

. On July 1%, the first day of the State Fiscal Year, the Department has under its
exclusive control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 85 and
older who are Medicald reciplents. For State Fiscal Year 2021, an additional
$9,721,306 was appropriated from state general funds to be used for nursing
facility paymenis and CF| Waiver programs including mid-leve! care, home
support, and home health,




. The County’s share of the non-federal share of Medicaid costs for nursing home
Per Diem Payments and payments made under the CF| waiver is calculated in
accordance with RSA 187:18-a based on a three (3) year average claim dollar,
RSA 167:18-a sets a cap on the total billings to all counties for the fiscal year.
This Is known as the “county cap." The county’'s net obligation is the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legislature.
Prior to July 31%, the Department will notify the County of the amount they will be
invoiced monthly.

. On a monthly basis, within 45 days of receipt of an involce from the Department,-
each county transfers funds via an IGT to the Department to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
and CFl Walver programs.

. Beginning July 1, 2020, the Department will use funds from the $5,000,000 and
the $9,721,305 coupled with available county IGT funds to constitute the state
share of the Per Diem payment (including any budget reconcitiation payments)
as well as the other payments outlined in paragraph four {4) above.

. The Department will monitor the weekly claims financlal cycle. Should a situation
arise where there are insufficient state or county funds available, claims will be
fiscal pended until the following week when sufficient revenue Is available.
Claims will be pald in compliance with 42 CFR 447.45, Timely Claims Payment.

10. The Department will not draw FFP nor disburse any funds to eligible facilities

prior to receipt of non-federal share funds.




INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS
Nursing Home Per Diem and CFl Walver Payments

This Agreement is entered into between the New Hampshife Department of Health and
Human Services (the “Department”) and the County of Coos (the “County”) with respect
to the matters set forth below.

RECITALS

A. This A@reemént is made pursuant to the authority of RSA166:1-a (Reimbursement of
Funds by the County) and RSA 167:18-a (County Reimbursement of Funds).

B. The County of Coos is a local governmental authority, located in the State of New
Hampshire, with all the powers and duties outlined in RSA Chapter 23.

C. County governments are responsible for a portion of nursing home services and
Choices for Independence (CFl) 1915c service expenditures.

THEREFORE, the parties agree as follows:
1. PURPQOSE

1.1.  The purpose of this Agreement is to set forth the procedures under which
the County will transfer funds for use as the non-federal share of Per Diem
Nursing Facility payments and CFl Waiver programs including mid-level
care, home support, and home health under this Agreement. Itis the intent
of the parties that the procedures herein fully comply with all applicable
federal and State laws, rules and regulations. _

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1. Monies transferred by the County and claimed by the Department as the
non-federal share of Medicaid expenditures under this Agreement may only
be distributed to eligible nursing facilities as Per Diem payments and to CFI
Waiver programs including mid-level care, home support, and home health.
The funds transferred from the County will be known as Intergovernmentat
Transfer ("IGT") funds. '

2.1.1. Per Diem payments are made, in accordance with the payment
methodology outlined in Exhibit A and the approved State Plan, to
nursing facilities. -



22

2.3.

2.4

28.

26

Consistent with the State Plan, the CFl Waiver, the methodology in Exhibit
A, and all applicable federal and State laws, rules, and regulations, the
Department shall use the !GT funds transferred by the County to the
Department, as well as state general funds appropriated to the Depariment
on the first day of each State Fiscal Year, to support the State's full claim
for Federal Financiaf Participation (FFP) for nursing facility payments and
CFI Waiver programs including mid-level care, home support, and home
health. ‘

The Department is responsible for compliance with the requirements of 42
CFR 433, Subpart B and for satisfying all Centers for Medicare and
Medicaid Services (CMS) requirements regarding reporting, and adjusting
claims for or reimbursing FFP, as necessitated by all applicable federal and
state laws, rules, and regulations.

In July of each calendar year, the Department shall notify the County of
the monthly amount of funds to be transferred via IGT.

For State Fiscal Year 2021, the County shall transfer $6,506,823.

No later than 45 days after receipt of the monthly invoice, the County shall
transfer to the Department its net obligation in accordance with RSA 167:18-
a and Exhibit A.. This amount shall be used for Per Diem Payments to
eligible nursing facilities and waiver payments to CF| providers as outlined
herein.

. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE

FINANCIAL PARTICIPATION

31

Upon transfer of funds, the County shall certify that:

3.1.1 The funds transferred qualify for federal financial participation,
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the
funds transferred to the Department is derived from (1) direct or indirect
provider-related donations {in cash or in kind), other than bona fide provider-
related donations or (2) health care-related taxes, other than as permitted
in Subpart B.

3.1.2 Consistent with 42 C.F.R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are federal
funds authorized by federal law to be used to match federal funds and are
not recycled Medicaid payments. “Recycled Medicaid payments” are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments
that shall not be used to constitute the non-federal share include MQIP



3.2

3.3.

34

3.5.

3.6.

3.7.

and ProShare payments.

The County agrees to provide the Department with supporting
documentation of the sources of the funds transferred pursuant to this
Agreement and of the basis for the County’'s assurance that the funds
transferred comply with federal and State laws, rules, and regulations.

If the County fails to provide the supporting documentation required under
this Agreement, then the County agrees to remit, subject to the availability
of funds and time frames required for any supplemental appropriation, to
the Department, upon demand by the Department, the amount of the
adjustment or disallowance that is attributable to sources that do not comply
with this agreement. The Department will provide the County with a detailed
explanation of the funds disallowed and reasons therefore.

If any funds transferred by the County are determined by the Department
to be derived from provider-related donations or health care-related taxes,
federal funds, or funds that otherwise do not meet the requirements of 42
C.F.R. Part 433, Subpart B, the County is responsible for making payment
to the Department in the amount of the non-eligible funds transferred, -
subject to the availability of funds and time frames required for any
supplemental appropriation. :

To the extent that the County makes true, accurate, and transparent
representations regarding the source of funds, and the source of funds
complies with Sections 3.1 through 3.3 above, the Department shall be
responsible for the validity of the state share of funds should CMS
determine the funds were ineligible for FFP.

The Department shall not draw FFP, nor disperse any funds to eligible
facilities, prior to receipt of non-federaf share funds.

If the Department fails to comply with the requirements contained in this
Agreement, such that CMS adjusts future grant awards to the Department,
or defers or disallows any expenditures claimed by the Department, then
the Department agrees that the County will not be subject to a recovery
effort for the amount of the adjustment or disallowance that is attributable
to the lack of compliance.

Providers will receive and retain earned payments in full, irespective of
source of funds. In the event county funds do not comply with Sections
3.1 through 3.3 above, the nursing facilities and CFI providers will not be
subject to a recovery effort for payments lawfully earned. Providers shall
receive and retain their earned payments in full.



4. General Provisions

4.1.

4.2.

4.3.

44

4.5.

4.6.

47.

4.8.

4.9.

4.10.

Amendment. No amendment or modification to this Agreement shall be
binding on either party unless made in writing and executed by both
parties.

4.1.1. The parties shall negotiate in good faith to amend this Agreement
as necessary and appropriate to implement the requirements set forth in
this Agreement.

Entire Agreement. With regard to the Per Diem payment and CF| waiver
payments, this document, its exhibits and appendices, including any
approved subcontracts, amendments and modifications made thereto, shall
constitute the entire Agreement regarding Per Diem payments between the
Parties, and supersedes all other understandings, oral or written.

No Third Party Rights. Nothing in this Agreement is intended to confer any
rights or remedies on any third party, including, without limitation, any
provider(s) or groups of providers, or any right to medical services for any
individual(s) or groups of individuals; accordingly, there shall be no third
party beneficiary of this Agreement.

Time. Time is of the essence in this Agreement.

Signatory Authority. Each party hereby represents that the person(s)
executing this Agreement on its behalf is duly authorized to do so.

State Authority. Except as expressly provided herein, nothing in this
Agreement shall be construed to limit, restrict, or modify the Department’s
powers, authorities, and duties under federal and State laws, rules, and
regulations.

Approval. This Agreement is of no force and effect until signed by both
parties.

Contract Term. This Agreement shall be effective upon execution for
services from January 1, 2020 to of June 30, 2021. The parties anticipate,
subject to renegotiation and approvals, and expect to renew an IGT
Agreement annually hereafter.

Compliance with Laws, Rules and Regulations. The parties shall comply
with all applicable federal and State laws, rules, regulations, standards and
Executive Orders, in performance of this Agreement.

Non-Discrimination. The parties shall not discriminate against any
employee, client or any other individual in any way because of that person’s



4.11.

4.12.

4.13.

4.14.

4.15.

age, race, creed, color, religion, sex, disability or national origin in the
course of carrying out their duties pursuant to this Agreement.

ADA. The parties shail comply with ali applicable provisions of the
Americans with Disabilites Act (Public Law 101336, 42 US.C.
1210112213} and all applicable federal regulations under the Act, including
28 CFR Parts 35 and 36.

Choice of Law. The laws, rules, and regulations of the State of New
Hampshire govern the rights of the Parties, the performance of this
Agreement, and any disputes arising from the Agreement.

Notice, Any notice required by the terms of the Agreement and any
questions regarding the duties and obligations of this contract shall be
directed to:

4131. For the Department:

Henry D, Lipman, Medicaid Director, Department of Health and Human
Services, 129 Pleasant Street, Concord, NH 03301

413.2. For the County:

Jennifer Fish, County Administrator, P.O. Box 10, West Stewartstown,  NH
03597-0010,

Records. The County agrees to retain all financial books, records, and
other documents relating to the acquisition and performance of the
Agreement for a period of seven (7) years after the completion of the
Agreement. All records are subject to inspection and audit by the
Department at reasonable times. Upon request, the County wrll produce a
legible copy of any or all such records.

Severability. The provisions of this Agreement are severable. If any
provision of this Agreement is held by a court to be invalid or unenforceable,
the remaining provisions continue to be vahd and enforceable to the fuil
extent permitted by law.



. SIGNATURES
IN WITNESS WHEREOQF, the parties hereto have executed this Agreement, on the date
of the last signature below.

New Hampshire Department of County of C00s
Health and Human Services

Signature: M ]Z\ %'Z - Signature: 94—'-'-!:—9‘#

4 /
Print Name: t{’«ﬁ/ \£ ML-\PHQ,I\) Print Name: _ienniter A. Fish
Titie: l“\ brj ' c_c..:é DJ t(.(-o( Titlg:  County Adminlstrator
Date: 02 [i1] 702 Date: 11/20/2020
[] T




EXHIBIT A

Per Diem and CFl Waiver Funding Methodology

. The state share of Medicaid nursing facility Per Diem payments are supported
from state general funds as well as county funds. The Per Diem cost components
are summed/added together fo obtain the total facility rate per day for each
resident in the nursing facility as of a date specified by the Department. This rate
is then reduced by a budget adjustment factor (BAF) as specified in the State
Plan. After the close of the state fiscal year, all monies remaining in the nursing
facility account, after the BAF is reconciled, are paid to nursing facilities based on
their percentage of total Medicaid nursing facility expenditures.

. The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CF| Waiver programs including mid-level care, home support,
and home health. The Department shall make eligibility and distribution amount
determinations for the services during the Service Year for Per Diem Payments
and payments for CF) waiver programs including mid-tevel care, home support
and home health consistent with all applicable federal and state laws, rules, and
regulations and the terms of the State Plan, the CFl Waiver, and as further
described in Exhibit A. Payments shall only be made to eligible providers.

. After receiving the funds transferred by the County under this Agreement, the
Department shail make Per Diem Payments to all eligible nursing facilities and
waiver payments to CFI programs including mid-level care, home support, and
home health, without any deductions or set offs.

3.1. All payments shall be made within the time limits for the Department to
file claims for FFP, as set forth in 45 C.F R. Part 95, Subpart A, as interpreted
by the United States Department of Health and Human Services
Departmental Appeals Board.

. Per Diem Payments are made in accordance with the approved State Plan. CFI
payments are made in accordance with all applicable federal and state laws,
rules, and regulations, and the CFl Waiver.

. On July 1%, the first day of the State Fiscal Year, the Department has under its
exclusive control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicaid recipients. For State Fiscal Year 2021, an additional
$9,721,305 was appropriated from state general funds to be used for nursing
facility payments and CFI Waiver programs including mid-level care, home
support, and home health.



10.

The County's share of the non-federal share of Medicaid costs for nursing home
Per Diem Payments and payments made under the CFl waiver is calculated in
accordance with RSA 167:18-a based on a three (3) year average claim doflar.
RSA 167:18-a sets a cap on the total billings to all counties for the fiscal year.
This is known as the “"county cap.” The county’s net obligation is the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legistature.
Prior to July 31%, the Department will notify the County of the amount they will be
invoiced monthly.

On a monthly basis, within 45 days of receipt of an invoice from the Department,
each county transfers funds via an IGT to the Department to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
and CFIl Waiver programs.

Beginning July 1, 2020, the Department will use funds from the $5,000,000 and
the $9,721,305 coupled with available county IGT funds to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
as well as the other payments outlined in paragraph four (4) above.

The Department will monitor the weekly claims financial cycle. Should a situation -
arise where there are insufficient state or county funds available, claims will be
fiscal pended until the following week when sufficient revenue is available.
Claims will be paid in compliance with 42 CFR 447.45, Timely Claims Payment.

The Department will not draw FFP nor disburse any funds to eligible facilities
prior to receipt of non-federal share funds.



INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS
Nursing Home Per Diem and CFI Waiver Payments

This Agreement is entered into between the New Hampshire Department of Heaith and
Human Services (the “Department”) and the County of Grafton (the "County”) with
respect to the matters set forth bolow.

RECITALS

A. This Agreement is made pursuant to the authority of RSA166:1-a (Reimbursement of
Funds by the County) and RSA 167:18-a (County Reimbursement of Funds),

B. The County of Grafton is a local governmental authority, located in the State of New
Hampshire, with all the powers and duties outiinad in RSA Chapter 23. ‘

C. County governments are responsible for a portion of nursing home services and
Choices for Independence (CFI) 1915c¢ service expenditures.

THEREFCRE, the parties agree &s follows:
1. PURPOSE

1.1. The purpose of this Agreement is to set forth the procedures under which
the County will transfer funds for use as the non-federal share of Per Diem
Nursing Facllity payments and CFl Waiver programs induding mid-level
care, home support, and home health under this Agreement. [t is the intent
of the parties that the procedures herein fully comply with alt applicable
federal and State laws, rules and regulations.,

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1.  Monies transferred by the County and claimed by the Department as the
non-federal share of Medicaid expenditures under this Agreemant may only
be distributed to eligible nursing facilities as Per Diem payments and to CFI
Walver programs including mid-level care, home support, and home health.
The funds transferred from the County will be known as Intergovemmental
Transfer ("IGT™) funds.

2.;1‘.1. Per Diem payments are made, in accordance with the payment
methodology outlined in Exhibit A and the approved State Plan, to
nursing facilities.



2.2

2.3.

24.

2.5.

26

Consistent with the State Plan, the CFI Waiver, the methodology in Exhibit
A, and all applicable federal and State laws, rules, and regulations, the
Department shall use the IGT funds transferred by the County to the
Department, as well as state general funds appropriated to the Department
on the first day of each State Fiscal Year, to support the Stats’s full claim
for Federal Financlal Participation {FFP) for nursing facility payments and
CFl Walver programs including mid-level care, home support, and home
health.

The Department is responsible for compliance with the requirements of 42
CFR 433, Subpart B and for satisfying all Centers for Medicare and
Medicald Servicas (CMS) requirements regarding reporting, and adjusting
claims for or reimbursing FFP, as necessitated by all applicabls federal and
state laws, rules, and regulations.

In JLIIy of each calendar year, the Department shall notify the County of
the monthly amount of funds to be transferred via IGT.

For State Fiscal Year 2021, the County shall transfer $7,247,018.

No later than 45 days after receipt of the monthly invoice, the County shal}
transfer to the Department its net obligation in accordance with RSA 167:18-
a and Exhibit A.. This amount shall be used for Per Diem Payments to
eligible nursing facilities and waiver payments to CF| providers as outlined
herein.

. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION | '

3.1.

Upon transfer of funds, the County shall certify that:

3.1.1 The funds transferred qualify for federal financial participation,
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the
funds transferred fo the Department Is derived from (1) direct or indirect
provider-related donations (in cash or in kind), other than bona fide provider-
related donations or (2) health care-related taxes, other than as permitted
in Subpart B.

3.1.2 Consistent with 42 C.F.R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federa! funds or are federal
funds authorized by federal law to be used to match federal funds and are
not recycled Medicald payments. “Recycled Medicald payments® are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments
that shall not be used to constitute the non-federal share include MQIP



3.2

3.3

3.4,

3.5.

3.6.

3.7

and ProShare payments.

The County agrees to provide the Depariment with supporting
documentation of the sources of the funds transfered pursuant to this
Agreement and of the basis for the County’s assurance that the funds
transfermed comply with federal and State laws, rules, and regulations.

If the County falls to provide the supporting documentation required under
this Agreement, then the County agreses to remit, subject to the availability
of funds and time frames required for any supplemental appropration, to
the Department, upon demand by the Department, the amount of the
adjustment or disallowance that is attributable to sources that do not comply
with this agreement. The Department will provide the County with a detailed
explanation of the funds disallowed and reasons therefore.

If any funds transferred by the County are determined by the Department
to be derived from provider-related donations or health care-related taxes,
faderal funds, or funds that otherwise do not meet the requirements of 42
C.F.R. Part 433, Subpart B, the County is responsible for making payment
to the Department in the amount of the non-eligible funds transferred,
subject to the availability of funds and time frames required for any
supplemental appropriation.

To the extent that the County makes true, accurate, and transparent
representations regarding the source of funds, and the source of funds
complies with Sections 3.1 through 3.3 above, the Department shall be
responsible for the validity of the state share of funds shoutd CMS
determine the funds were ineligible for FFP.

The Depariment shall not draw FFP, nor disperse any funds to eligible
facilities, prior to receipt of non-faderal share funds. ‘

If the Dapartment fails to comply with the reguirements contained in thig
Agreement, such that CMS adjusts future grant awards to the Department,
or defers or disallows any expenditures claimed by the Department, then
the Department agrees that the County will not be subject to a recovery
effort for the amount of the adjustment or disallowance that Is attributable
to the lack of compliance.

Providers will receive and retain eamed payments in full, irespective of
source of funds. In the event county funds do not comply with Sections
3.1 through 3.3 above, the nursing facllities and CF| providers will not be
subject to a recovery effort for payments lawfully earned. Providers shall
racelve and retain their earned payments in full.



4. General Provistons

4.1.

4.2,

4.3.

4.4.

4.5.

4.6.

4.7

4.8.

4.9,

4.10.

Amendment, No amendment or modification to this Agreement shall be
binding on either party unless made in writing and executed by both
parties. '

4.1.1. The parties shall negotiate in good faith to amend this Agreement
as necessary and appropriate to implement the requirements set forth in
this Agreement.

Entire Agreement. With regard to the Per Diem payment and CFl waiver
payments, this document, its exhibits and appendices, Including any
approved subcontracts, amendments and modifications made thereto, shall
constitute the entire Agreement regarding Per Diem payments between the
Parties, and supersedes all other understandings, oral or written.

No Third Party Rights. Nothing in this Agreement is intended to confer any
rights or remedies on any third party, including, without limitation, any
provider(s) or groups of providers, or any right to medical services for any
individual(s) or groups of individuals; accordingly, there shall be no third
party beneficlary of this Agreement.

Time. Tima is of the essance in this Agreement.

Signatory Authority. Each party hereby represents that the person(s)
executing this Agreement on its behalf is duly authorized te do so.

State Authority. Except as expressly provided herein, nothing In this
Agreement shall be consirued to limit, restrict, or modify the Depariment’s
powers, authorities, and dutles under federal and State laws, rules, and
requiations.

Approval. This Agreement is of no force end effect until signed by both
parlles.

Contract Term. This Agreement shall be effective upon execution for
services from January 1, 2020 to of June 30, 2021. The parties anticipate,
subject to renegotiation and approvals, and expect to renew an IGT
Agreement annually hereafter.

Compliance with Laws, Rules and Regulations. The parties shall comply
with all applicable federal and State laws, rules, regulations, standards and
Execulive Orders, in performance of this Agreement.

Non-Discrimination. The parties shall not discriminate against any
employee, client or any other individual in any way because of that person’s



4.11.

4.12.

4.13.

4,14,

4.15.

age, race, creed, color, religion, sex, disability or national origin in the
course of carrying out their dutles pursuant to this Agreement.

ADA. The parties shall comply with all applicable provisions of the
Americans with Disabilities Act (Public Law 101336, 42 U.S.C.
1210112213) and all applicable federal regulations under the Act, including
28 CFR Parts 35 and 36.

Choice of Law. The laws, rules, and regulations of the State of New
Hampshire govern the rights of the Parties, the performance of this
Agreament, and any disputes arising from the Agreement.

Notice. Any notice required by the temns of the Agreement and any
questions regarding the duties and obligations of this contract shall be
directed to: ‘

4.13.1. For the Department:

Henry D, Lipman Director, Dapartment of Heal
Services, 129 Pleasant S

4,13.2. For the County:

Julie Libby, County Administraior, 3855 Dartmouth College Hwy, North
averhl 774

Records. The County agrees to retain alf financia! books, records, and
other documents relating to the acquisition and performance of the
Agreement for a period of seven (7) years after the completion of the
Agreement. All records are subject to Inspection and audit by the
Department at reasonable times. Upon request, the County will produce a
legible copy of any or all such records,

Severabilty. The provisions of this Agreement are severable. If any
provision of this Agreement is held by a court to be invalid or unenforceable,
the remaining provisions continue to be valid and enforceable to the full
extent permitted by law.



SIGNATURES
IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date
of the last signature below.

New Hampshire Department of . County of (“) mPh) N

Health and Human Services !

Signature: %W%AM@J@F
Print Name: ) L DMo. Print Name: { LI €. L Ll bb\!

mie: Ve cuid Dcector  mue Lourty Adminishalr
Date: Olllﬂ-!lr)?-( ~ Date: 131/27/210429




EXHIBIT A
Per Diem and CFl Walver Funding Methodology

. The state share of Medicaid nursing facility Per Diem payments are supported
rom state general funds as well as county funds. The Per Diem cost components
are summed/added togather to obtain the total facility rate per day for each
resident in the nursing facility as of a date specified by the Depariment. This rate
is then reduced by a budget adjustment factor (BAF) as specified in the State
Plan. After the close of the state fiscal year, all monies remaining in the nursing
facility account, alter the BAF is reconciled, are paid to nursing facllities based on
{heir percentage of total Medicaid nursing facility expenditures.

. The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the correspending FFP, to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CF| Waiver programs including mid-level care, home support,
and home health. The Department shall make eligibility and distribution amount
determinations for the services during the Service Year for Per Diem Payments
and payments for CF| waiver programs including mid-leve! care, home support
and home health consistent with all applicable federal and state laws, rules, and
regulations and the terms of the State Plan, the CF| Walver, and as further
described in Exhibit A, Payments shall only be made to eligible providers,

. After receiving the funds fransferred by the County under this Agreement, the
Department shall make Per Diem Payments to all eligible nursing facilities and
walver payments to CFl programs including mid-level care, home support, and
home health, without any deductions or set offs.

3.1. All payments shall be made within the time limits for the Department to -
file claims for FFP, as set forth in 45 C.F.R. Part 95, Subpart A, as interpreted
by the United States Depariment of Health and Human Services
Departmental Appeals Board.

. Per Diem Payments are made in accordance with the approved State Plan. CFI
payments are made In accordance with all applicable federal and state laws,
rules, and regulations, and the CFl Waiver.

. On July 1%, the first day of the State Fiscal Year, the Depariment has under its
exclusive control, $5,000,000 appropriated from stete general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicald recipients. For State Fiscal Year 2021, an additional
$9,721,305 was appropriated from state general funds to be used for nursing
facility payments and CFl Walver programs including mid-level care, home
support, and homa health.



6. The County's share of the non-federal share of Medicald costs for nursing home
Per Diem Payments and payments made under the CFl waiver is calculated in
accordance with RSA 167:18-a based on a three (3) year average claim dollar.
RSA 167:18-a sets a cap on the total blllings to all counties for the fiscal year.
This Is known as the *county cap.” The county's net obligation Is the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legislature,
Prior to July 31%, the Department will notify the County of the amount they will be
invoiced monthly.

7. On a monthly basis, within 45 days of receipt of an invoice from the Department,
each county transfers funds via an IGT to the Depariment to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
and CFI Waiver programs.

8. Beginning July 1, 2020, the Departmant will use funds from the $5,000,000 and
the $9,721,305 coupled with available county IGT funds to constitute the state
share of the Per Diem payment (including any budget reconclllation payments)
as well as the other payments outlined in paragraph four (4) above.

8. The Department will monitor the weekly claims financla! cycle. Should a situation
arise where there are insufficlent state or county funds avallabte, claims will be
fiscal pended untll the following week when sufficient revenue is available.
Claims will be paid in compliance with 42 CFR 447 .45, Timely Claims Payment.

10. The Department will not draw FFP nor disburse any funds to eiigible facilities
prior to receipt of non-federal share funds.



INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS
Nursing Home Per Diem and CFl Walver Payments

This Agreement is entered into between the New Hampshire Department of Health and
Human Services (the “Department”) and the County of Hillsborough (the “County”) with
respect to the matters set forth below.

RECITALS

A. This Agreement is made pursuant to the authority of RSA166:1-a (Reimbursement of
Funds by the County) and RSA 187:18-a (County Reimbursement of Funds).

B. The County of Hillsborough is a local governmental authority, located in the State of
New Hampshire, with all the‘powers and duties outlined in RSA Chapter 23.

C. County governments are responsible for a portion of nursing home services and
Choices for Independence (CFl) 1915c¢ service expenditures.

THEREFORE, the parties agree as follows:
1. PURPOSE

1.1. The purpose of this Agreement is to set forth the procedures under which
the County will transfer funds for use as the non-federal share of Per Diem
Nursing Facility payments and CFl Waiver programs Including mid:level
care, home support, and home health under this Agreement. Itis the intent
of the parties that the procedures herein fully comply with all applicable
federal and State laws, rules and regulations.

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1. Monies transferred by the County and claimed by the Department as the
non-federal share of Medicald expenditures under this Agreement may only
be distributed to efigible nursing facilities as Per Diem payments and to CF|
Waiver programs including mid-level care, home support, and home heatth.
The funds transferred from the County will be known as Intergovernmental
Transfer ("IGT™) funds.

2.1.1. Per Diem payments are made, in accordance with the payment
methodology outlined in Exhibit A and the approved State Plan, to
nursing facilities. '



2.2.

2.3.

24,

25.

286

Consistent with the State Plan, the CFl Waiver, the methedology in Exhibit
A, and all applicable federal and State laws, rules, and regulations, the
Department shall use the IGT funds transferred by the County to the
Department, as well as state general funds appropriated to the Department
on the first day of each State Fiscal Year, to support the State's full claim
for Federal Financial Participation (FFP) for nursing facility payments and
CFI Waiver programs inciuding mid-level care, home support, and home
health. :

The Department is responsible for compliance with the requirements of 42
CFR 433, Subpart B and for satisfying all Centers for Medicare and
Medicaid Services (CMS) requirements regarding reporting, and adjusting
claims for or reimbursing FFP, as necessitated by all applicable federal and
state laws, rules, and regulations. .

In July of each calendar year, the Department shall notify the County of
the monthly amount of funds to be transferred via IGT.

For State Fiscal Year 2021, the County shall transfer $37,936,703.

No later than 45 days after receipt of the monthly invoice, the County shall
transfer to the Department its net obligation in accordance with RSA 167:18-
@ and Exhibit A.. This amount shall be used for Per Diem Payments to
eligible nursing facilities and waiver payments to CFI providers as outlined
herein.

. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3.1.

Upon transfer of funds, the County shall certify that:

3.1.1 The funds transferred qualify for federal financial participation,
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the
funds transferred to the Department is derived from (1) direct or indirect
provider-related donations (in cash or in kind), other than bona fide provider-
related donations or (2) health care-related taxes, other than as permitted
in Subpart B.

3.1.2 Consistent with 42 C.F.R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are federal
funds authorized by federal iaw to be used to match federal funds and are
not recycled Medicald payments. “Recycled Medicaid payments” are the
federal, or non-federal doliars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments
that shall not be used to constitute the non-federal share include MQIP



3.2

3.3.

34

3.5.

3.6.

3T

and ProShare payments,

The County agrees to provide the Department with supporting
documentation of the sources of the funds transferred pursuant to this
Agreement and of the basis for the County’s assurance that the funds
transferred comply with federal and State laws, rules, and regulations.

If the County fails to provide the supporting documentation required under
this Agreement, then the County agrees to remit, subject to the availability
of funds and time frames required for any supplemental appropriation, to
the Department, upon demand by the Department, the amount of the
adjustment or disallowance that is attributable to sources that do not comply
with this agreement. The Department will provide the County with a detailed
explanation of the funds disaliowed and reasons therefore.

If any funds transferred by the County are determined by the Department
1o be derived from provider-related donations or health care-related taxes,
federal funds, or funds that otherwise do not meet the requirements of 42
C.F.R. Part 433, Subpart B, the County is responsible for making payment
to the Department in the amount of the non-eligible funds transferred,
subject to the availability of funds and time frames required for any
supplemental appropriation. -

To the extent that the County makes true, accurate, and transparent
representations regarding the source of funds, and the source of funds
complies with Sections 3.1 through 3.3 above, the Department shall be
responsible for the validity of the state share of funds shouid CMS
determine the funds were ineligible for FFP.

The Department shall not draw FFP, nor disperse any funds to eligible
facilities, prior to receipt of non-federal share funds.

If the Department fails to comply with the requiremenis contained in this
Agreement, such that CMS adjusts future grant awards to the Department,
or defers or disallows any expenditures claimed by the Department, then
the Department agrees that the County will not be subject to a recovery
effort for the amount of the adjustment or disallowance that is attributable
to the lack of compliance.

Providers will receive and retain eamed payments in full, irrespective of
source of funds. In the event county funds do not comply with Sections
3.1 through 3.3 above, the nursing facilities and CF| providers will not be
subject to a recovery effort for payments lawfully earned. Providers shal!
receive and retain thelr earned payments in full.



4, General Provisions

4.1.

42,

43.

4.4

4.5,

4.6.

4.7.

4.8.

4.9.

4.10.

Amendment. No amendment or modification to this Agreement shall be
binding on either party unless made in writing and executed by both
parties.

4.1.1. The parties shall negotiate in good faith to amend this Agreament
as necessary and appropriate to implement the requirements set forth in
this Agreement.

Entire Agreement. With regard to the Per Diem payment and CF! waiver
payments, this document, its exhibits and appendices, including any
approved subcontracts, amendments and modifications made thereto, shall
constitute the entire Agreement regarding Per Diem payments between the
Parties, and supersedes all other understandings, oral or written.

No Third Party Rights. Nothing In this Agreement is intended to confer any
rights or remedies on any third party, including, without limitation, any
provider(s) or groups of providers, or any right to medical services for any
individual(s) or groups of individuals; accordingly, there shall be no third -
party beneficiary of this Agreement.

Time. Time is of the essence In this Agreement.

Signatory Authority. Each party hereby represents that the 'person(a)
executing this Agreement on its behalf is duly authorized to do s0.

State Authority. Except as expressly provided herein, nothing in this

-Agreement shall be construed to limit, restrict, or modify the Department’s

powers, authorities, and duties under federal and State laws, rules, and
regulations.

Approval. This Agreement Is of no force and effect until signed by both
parties.

Contract Term. This Agreement shall be effective upon execution for
services from January 1, 2020 to of June 30, 2021. The parties anticipate,
subject to renegotiation and approvals, and expect to renew an IGT
Agreement annually hereafter.

Compliance with Laws, Rules and Regulations. The parties shall comply
with all applicable federal and State laws, rules, regulations, standards and
Executive Orders, in performance of this Agreement.

Non-Discrimination. The parties shall not discriminate against any
employee, client or any other individual in any way because of that person's



411,

4.12.

4.13.

4.14.

4.15.

age, race, creed, color, religion, sex, disability or national origin in the
course of carrying out thelr duties pursuant to this Agreement.

ADA. The parties shall comply with all applicable provisions of the
Americans with Disabilities Act (Public Law 101336, 42 U.S.C.
1210112213) and all applicable federal regulations under the Act, including
28 CFR Parts 35 and 38,

Choice of Law. The laws, rules, and regulations of the Stata of New
Hampshire govemn the rights of the Parties, the performance of this
Agreement, and any disputes arising from the Agreement.

Notice. Any notice required by the terms of the Agreement and any
questions regarding the duties and obligations of this contract shali be
directed to:

4.13.1. For the Depariment:

Henry D, Lipman, Medicaid Director, Depatment of Health and Human
i 12 et Con 0

4.13.2. For the County:

Chad Monier, County Administrator, Suite 114, 328 Mast Road,
Goffstown, NH 03045

Records. The County agrees fo retain ali financial books, records, and
other documents relating to the acquisition and performance of the
Agreement for a period of seven (7) years after the completion of the
Agreement. All records are subject to inspection and audit by the
Department at reasonable times. Upon request, the County will produce a
legible copy of any or all such records.

Severabilty. The provisions of this Agreement are severable. If any
provision of this Agreement is held by a court to be invalid or unenforceable,
the remaining provisions continue to be valid and enforceable to the full
extent permitted by law.



SIGNATURES
IN WITNESS WHEREOF, the parties hereto have executed this'Agreement. on the date
of the last signature below.

New Hampshire Department of County of _H{ ius8ccarad
Health and Human Services

Signature: Signaturas:

Print Name: L-«Pmus Print Name: _ e~ PReP
Title: El.ué { o 5 D Ce chl Title: CHAWRZ, BRD OF COMMSLLWERS

Date: - L rot | Date: 120en f2e20




EXHIBIT A
Per Diem and CFl Walver Funding Methodology

. The state share of Medicaid nursing facility Per Diem payments are supported
from state general funds as well as county funds. The Per Diem cost components
are summed/added together to obtain the total facility rate per day for each
resident in the nursing facility as of a date specified by the Department. This rate
is then reduced by a budget adjustment factor (BAF) as specified in the State
Plan. After the close of the state fiscal year, all monies remaining in the nursing
facility account, after the BAF is reconciled, are paid to nursing facilities based on
their percentage of total Medicaid nursing facility expenditures.

. The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CFl Waiver programs including mid-level care, home support,
and home health. The Department shall make eligibility and distribution amount
determinations for the services during the Service Year for Per Diem Payments
and payments for CFl waliver programs including mid-level care, home support
and home health consistent with all applicable federal and state laws, rules, and
regulations and the terms of the State Plan, the CFI Waiver, and as further
describad in Exhibit A. Payments shall only be made to eligible providers.

. After receiving the funds transferred by the County under this Agreement, the
Department shall make Per Diem Payments to all eligible nursing facilities and
waiver payments to CFl programs including mid-level care, home support, and
home health, without any deductions or set offs.

3.1. All payments shall be made within the time limits for the Department to
file claims for FFP, as set forth in 45 C.F.R. Part 85, Subpart A, as interpreted
by the United States Department of Health and Human Services
Departmental Appeals Board.

. Per Diem Payments are made in accordance with the approved State Plan. CFi
payments are made in accordance with all applicable federal and state laws,
rules, and regulations, and the CF| Walver.

. On July 1%, the first day of the State Fiscal Year, the Department has under its
exclusive control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
colder who are Medicaid reciplents. For State Fiscal Year 2021, an additional
$9,721,305 was appropriated from state general funds to be used for nursing
facility payments and CFl Walver programs including mid-level care, home
support, and home health.



6. The County’s share of the non-federal share of Medicaid costs for nursing home
Per Diem Payments and payments made under the CFl waiver is calculated in
accordance with RSA 167:18-a based on a three (3) year average claim dollar.
RSA 167:18-a sets a cap on the total billings to all counties for the fiscal year.
This is known as the “county cap.” The county's net obligation is the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legisiature.

- Prior to July 31%, the Department will notify the County of the amount they will be
invoiced monthly.

7. ©n a monthly basis, within 45 days of receipt of an invoice from the Department,
- each county transfers funds via an IGT to the Department to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
and CFl Walver programs.

8. Beginning July 1, 2020, the Department will use funds from the $5,000,000 and
the $9,721,305 coupled with available county IGT funds to constitute the state
share of the Per Diem payment (including any budget raconciliation payments)
as well as the other payments outlined in paragraph four (4) above.

8. The Department will monitor the weekly claims financial cycle. Should a situation
arise where there are insufficient state or county funds available, claims will be
fiscal pended until the following week when sufficient revenue is available.
Claims will be paid in compliance with 42 CFR 447.45, Timely Claims Payment.

10. The Department will not draw FFP nor disburse any funds to eligible facilities
prior to receipt of non-federal share funds.



INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS
Nursing Home Per Diem and CFl Waiver Payments

This Agreement is entered into between the New Hampshire Department of Health and
Human Services (the “Department’) and the County of Merrimack (the “County”) with
respect to the matters set forth below.

RECITALS

A. This Agreement is made pursuant to the authority of RSA166:1-a (Reimbursement of
Funds by the County) and RSA 167:18-a (County Reimbursement of Funds).

B. The County of Merrimack is a local governmental authority, located in the State of
- New Hampshire, with all the powers and duties outlined in RSA Chapter 23.

C. County governments are responsible for a portion of nursing home services and
Choices for Independence {CF1) 1915¢ service expenditures.

THEREFORE, the parties agree as follows:
1. PURPOSE

1.1. The purpose of this Agreement is to set forth the procedures under which
the County will transfer funds for use as the non-federal share of Per Diem
Nursing Facility payments and CF! Waiver programs including mid-level
care, home support, and home health under this Agreement. It is the intent
of the parties that the procedures herein fully comply with all applicable
federal and State laws, rules and regulations.

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1. Monies transferred by the County and claimed by the Department as the
non-federal share of Medicaid expenditures under this Agreement may only
be distributed to eligible nursing facilities as Per Diem payments and to CF|
Waiver programs Including mid-level care, home support, and home health.
The funds transferred from the County will be known as intergovernmental
Transfer ("IGT") funds.

2.1.1. Per Diem payments are made, in accordance with the payment
methodology outlined in Exhibit A and the approved State Plan, to
nursing facilities.



2.2

2.3.

2.4.

2.5.
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Consistent with the State Plan, the CFl Waiver, the methodology in Exhibit
A, and all applicable federal and State laws, rules, and reguiations, the
Department shall use the IGT funds transferred by the County to the
Depariment, as well as state general funds appropriated to the Department
on the first day of each State Fiscal Year, to support the State's full claim
for Federal Financial Participation {(FFP) for nursing facility payments and
CFl Waiver programs including mid-level care, home support, and home
health. '

The Department is responsible for compliance with the requirements of 42
CFR 433, Subpart B and for satisfying all Centers for Medicare and
Medicald Services (CMS) requirements regarding reporting, and adjusting
claims for or reimbursing FFP, as necessitated by all applicable federat and
state laws, rules, and regulations.

In July of each calendar year, the Department shall notify the County of
the monthly amount of funds to be transferred via IGT.

For State Fiscal Year 2021, thé County shall transfer $44,8563,208.

No later than 45 days after receipt of the monthly invoice, the County shali
transfer to the Department its net obligation in accordance with RSA 167:18-
a and Exhibit A.. This amount shall be used for Per Diem Payments to
eligible nursing facilities and walver payments to CFI providers as outlined

herein.

. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3.1.

Upon transfer of funds, the County shall certify that:

3.1.1 The funds transferred qualify for federal financial participation,
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the
funds transferred to the Department is derived from (1) direct or indirect
provider-related donations (in cash or in kind), other than bona fide provider-
related donations or {2) health care-related taxes, other than as permitted
in Subpart B.

3.1.2 Consistent with 42 C.F.R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are federa!
funds authorized by federal law to be used to match federal funds and are
not recycled Medicaid payments. "Recycled Medicaid payments” are the
federal, or non-federal doliars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to
draw additional fedsral match. Examples of recycled Medicald payments
that shall not be used to constitute the non-federal share include MQIP



3.2

33

3.4

35.

3.6.

3.7.

and ProShare payments.

The County agrees to provide the Department with supporting
documentation of the sources of the funds transferred pursuant to this
Agreement and of the basis for the County's assurance that the funds
transferred comply with federal and State laws, rules, and regulations.

If the County fails to provide the supporting documentation required under
this Agreement, then the County agrees to remit, subject to the availability
of funds and time framas required for any supplemental appropriation, to
the Department, upon demand by the Department, the amount of the
adjustment or disallowance that is attributable to sources that do not comply

. with this agreement. The Department will provide the County with a detailed

explanation of the funds disallowed and reasons therefore.

If any funds transferred by the County are determined by the Department
to be derived from provider-related donations or health care-related taxes,
federal funds, or funds that otherwise do not meet the requirements of 42
C.F.R. Part 433, Subpart B, the County is responsible for making payment
to the Department in the amount of the non-eligible funds transferred,
subject to the availability of funds and time frames required for any
supplemental appropriation.

To the extent that the County makes true, accurate, and transparent’
representations regarding the source of funds, and the source of funds
complies with Sections 3.1 through 3.3 above, the Department shall be
responsible for the validity of the state share of funds should CMS
detemine the funds were ineligible for FFP.

The Department shall not draw FFP, nor disperse any funds to eligible
facilities, prior to receipt of non-federal share funds.

If the Department fails to comply with the requirements contained in this
Agreement, such that CMS adjusts future grant awards to the Department,
or defers or disallows any expenditures claimed by the Department, then
the Department agrees that the County will not be subject to a recovery
effort for the amount of the adjustment or disallowance that is attribulable
to the lack of compliance.

Providers will receive and retain earned payments in full, imespective of
source of funds. In the event county funds do not comply with Sections
3.1 through 3.3 above, the nursing faclilities and CFi providers will not be
subject to a recovery effort for payments lawfully eamed. Providers shall
receive and retain their earned payments in full.



4. General Provisions

4.1

42

4.3.

44.
4.5.

4.6,

4.7.

4.8.

49.

4.10.

Amendment. No amendment or modification to this Agreement shall be |
binding on either party unless made in writing and executed by both
parties.

4.1.1. The parties shali negotiate in good faith to amend this Agreement
as hecessary and appropriate to implement the requirements set forth in
this Agreement.

Entire Agreement. With regard to the Per Diem payment and CFI waiver
payments, this document, its exhibits and appendices, including any
approved subcontracts, amendments and medifications made thereto, shal!
constitute the entire Agreement regarding Per Diem payments between the
Parties, and supersedes all other understandings, oral or written.

No Third Party Rights. Nothing in this Agreement Is intended to confer any
rights or remedies on any third party, including, without limitation, any
provider(s) or groups of providers, or any right to medicat services for any
individual(s) or groups of individuals; accordingly, there shall be no third
party beneficiary of this Agreement.

Time. Time Is of the essence in this Agreement.

' Signatory Autherity. Each party hereby represents that the person(s)

executing this Agreement on its behalf is duly authorized to do s0.

State Authority. Except as expressly provided herein, nothing in this
Agreement shall be construed to limit, restrict, or modify the Department's
powers, authorities, and duties under federal and State laws, rules, and
regulations.

Approval. This Agreement is of no force and effect unlil signed by both
parties. .

Contract Term. This Agreement shall be effective upon execution for
servicas from January 1, 2020 to of June 30, 2021. The parties anticipate,
subject to renegotiation and approvals, and expect to renew an IGT
Agreement annually hereafter.

Compliance with Laws, Rules and Regtilations. The parties shall comply
with all applicable federal and State laws, rules, regulations, standards and
Executive Orders, in performance of this Agreement.

Non-Discrimination. The parties shall not discriminate against any
employee, client or any other individual in any way because of that person's



4.11,

4.12.

4.13.

4.14.

4.15.

age, race, creed, color, religlon, sex, disability or national origin in the
course of carrying out their duties pursuant to this Agreement.

ADA. The parties shall comply with all applicable provisions of the
Americans with Disabllites Act (Public Law 101338, 42 U.S.C.
1210112213) and all applicable federal regulations under the Act, including
28 CFR Parts 35 and 36.

Choice of Law. The laws, rules, and regulations of the State of New
Hampshire govern the rights of the Parties, the performance of this
Agreement, and any disputes arising from the Agreement.

Notice. Any notice required by the terms of the Agreement and any
questions regarding the duties and obfigations of this contract shall be
directed to:

413.1. For the Department:

Henry D, Lipman, Medicaid Director, Department of Health and Human
Services, 128 Pleasant Street, Concord, NH 03301

413.2. For the County:

Ross Cunningham, County Administrator, 333 Daniel Webster Highway
Suite #2, Boscawen, NH 03303

Records. The County agrees to retain all financial books, records, and
other documents relating to the acquisition and performance of the
Agreement for a pericd of seven (7) years after the completion of the
Agreement. All records are subject to inspection and audit by the
Department at reasonable times. Upon request, the County will produce a
legible copy of any or all such records.

Severability. The provisions of this Agreement are severable. If any
provision of this Agreement is held by a court to be invalid or unenforceable,
the remaining provisions continue to be valid and enforceable to the full
extent permitted by law.



SIGNATURES
IN WITNESS WHERECF, the parties hereto have executed this Agreement, on the date
of the last signature below.

New Hampshire Department of County of z"“ AIWJ(

Health and Human Services
Print Name: .« L Print Name: & L. ZLA:\\#i*MP

e Sicody Deoreckl e
Date: Q)—llnlfwu Oate: [ 2/3/2000




EXHIBIT A
Por Diem and CFl Walver Funding Methodology

. The state share of Medicaid nursing facility Per Diem payments are supported
from state generai funds as well as county funds. The Per Diem cost components
are summed/added together to obtain the total facility rate per day for each
resident in the nursing facility as of a date specified by the Department. This rate
is then reduced by a budget adjustment factor (BAF) as specified in the State
Plan. After the close of the state fiscal year, all menies remaining in the nursing
facility account, after the BAF is reconciled, are paid to nursing facilities based on
their percentage of total Medicaid nursing facllity expenditures.

. The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds,-and 3) the correspondlng FFP, to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CF| Waiver programs including mid-level care, home support,
and home health. The Department shall make eligibility and distribution amount
determinations for the services during the Service Year for Per Diem Payments
and payments for CFl waiver programs including mid-level care, home support
and home health consistent with all applicable federal and state laws, rules, and
regulations and the terms of the State Plan, the CFl Waiver, and as further
described in Exhibit A. Payments shall only be fade to eligible providers.

. After receiving the funds transferred by the County under this Agreement, the
Department shall make Per Diem Payments to all eligible nursing facilities and
waiver payments to CFl programs including mid-level care, home support, and
home health, without any deductions or set offs.

3.1, All payments shall be made within the time limits for the Department to
file claims for FFP, as set forth in 45 C.F.R. Part 95, Subpart A, as interpreted
by the United States Department of Health and Human Services
Departmental Appeals Board.

. Per Diem Payments are made In accordance with the approved State Plan. CFI
payments are made in accordance with all applicable federal and state laws,
rules, and regulations, and the CFl Waiver.

. On July 1%, the first day of the State Fiscal Year, the Department has under its
exclusive control, $5,000,000 appropriated from state general funds, to-be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicald recipients. For State Fiscal Year 2021, an additional
$9,721,305 was appropriated from state general funds to be used for nursing
facility payments and CFI Waiver programs including mid-level care, home
support, and home heaith.



. The County's share of the non-federal share of Medicaid costs for nursing home
Per Diem Payments and payments made under the CFl waiver is calculated in
accordance with RSA 167:18-a based on a three (3) year average claim doliar.
RSA 167.18-a sets a cap on the total billings to all counties for the fiscal year.
This Is known-as the “county cap.” The county's net obligation is the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legisiature.
Prior to July 31%, the Department will notify the County of the amount they will be
fnvoiced monthly.

. On a monthly basis, within 45 days of receipt of an invoice from the Department,
each county transfers funds via an IGT to the Department to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
and CFl Waiver programs.

. Beginning July 1, 2020, the Department will use funds from the $5,000,000 and
the $9,721,305 coupled with avallable county IGT funds to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
as well as the other payments outlined in paragraph four (4) above.

. The Department will monitor the weekly claims financial cycle. Should & situation
arise where there are insufficient state or county funds avaitable, claims will be
fiscal pended unti! the following week when sufficient revenue is available.
Claims will be paid in compliance with 42 CFR 447.45, Timely Claims Payment.

10. The Department wili not draw FFP nor disburse any funds to eligible facilities

prior to receipt of non-federal share funds.



INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS
Nursing Home Per Diem and CFl Walver Payments

This Agreement is entered into between the New Hampshire Department of Health and
Human Services (the "Department’) and the County of Rockingham (the *County”) with
respect to the matters set forth below.

RECITALS

A. This Agreement is made pursuant to the authority of RSA166:1-a (Reimbursement of
Funds by the County) and RSA 167:18-a (County Reimbursément of Funds).

B. The County of Rockingham is a local governmental authority, located in the State of
New Hampshire, with all the powers and duties outlined in RSA Chapter 23.

C. County governments are responsible for a portion of nursing home services and
Choices for Independence (CFl) 1915¢ service expenditures.

THEREFORE, the parties agree as follows:
1. PURPOSE

1.1, The purpose of this Agreement Is to set forth the procedures under which
the County will transfer funds for use as the non-federal share of Per Diem
‘Nursing ‘Facility payments and CFl Waiver programs including mid-level
care, home support, and home health under this Agreement. Itis the Intent
of the parties that the procedures herein fully comply with all applicable
federal and State laws, rules and regulations,

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1. Monies transferred by the County and claimed by the Department as the
non-federal share of MedIcaid expenditures under this Agreement may only
be distributed to eligible nursing facilities as Per Diem payments and to CFI
Walver programs including mid-level care, home support, and home health.
The funds transferred from the County will be known as Intergovernmental
Transfer ("IGT") funds.

2.1.1. Per Diem payments are made, in accordance with the payment
methodology outlined in Exhibit A end the approved State Plan, to
nursing facilities.



2.2,

2.3.

24,

2.5.

2.6

Consistent with the State Plan, the CF| Waiver, the methodology in Exhibit
A, and all applicable federal and State laws, rules, and regulations, the
Department shall use the IGT funds transferred by the County to the
Department, as well as state general funds appropriated to the Department
on the first day of each State Fiscal Year, to support the State’s full claim
for Federal Financial Participation (FFP) for nursing facility payments and
CF| Wailver programs including mid-level care, home support, and home
health.

The Department is responsible for compliance with the requirements of 42
CFR 433, Subpart B and for satisfying all Centers for Medicare and
Medicaid Services (CMS) requirements regarding reporting, and adjusting
claims for or reimbursing FFP, as necessitated by all applicable federal and
state laws, rules, and regulations.

In July of each calendar year, the Department shall notify the County of
the monthly amount of funds to be transferred via IGT.

For State Flscal Year 2021, the County shall transfer $19,623,861.

No |ater than 45 days after receipt of the monthly invoice, the County shall
transfer to the Department its net obligation in accordance with RSA 167:18-
a and Exhibit A.. This amount shall be used for Per Diem Payments to
eligibie nursing facilities and waiver payments to CFl providers as outlined
herein.

. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION

3.1.

Upon transfer of funds, the County shall certify that:

3.1.1 The funds transferred qualify for federal financial particpation,
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the
funds transferred to the Department Is derived from (1) direct or indirect
provider-related donations {in cash or in kind), other than bona fide provider-
related donations or (2) health care-related taxes, other than as permitted
in Subpart B. :

3.1.2 Consistent with 42 C.F.R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federal funds or are federal
funds authorized by federat law to be used to match federal funds and are
not recycled Medicald payments. "Recycled Medicaid payments® are the
federal, or non-federal dollars recsived as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examptes of recycled Medicald payments
that shall not be used to constitute the non-federal share include MQIP
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3.5.

3.6.

3.7.

and ProShare payments.

The County agrees to provide the Depariment with supporting
documentation of the sources of the funds transferred pursuant to this
Agresment and of the basis for the County's assurance that the funds
transferred comply with federal and State laws, rules, and regulations.

If the County fails to provide the supporting documentation required under
this Agreement, then the County agrees to remit, subject to the avallabllity
of funds and time frames required for any supplemental appropriation, to
the Department, upon demand by the Department, the amount of the
adjustment or disallowance that is attributable to sources that do not comply
with this agreement. The Department will provide the County with a detailed
explanation of the funds disallowed and reasons therefore.

if any funds transferred by the County are determined by the Department
to be derived from provider-related donations or health care-related taxes,
federal funds, or funds that otherwise do not meet the requirements of 42
C.F.R. Part 433, Subpart B, the County Is responsible for making payment
to the Department in the amount of the non-eligible funds transferred,
subject to the availability of funds and time frames required for any
supplemental appropriation.

To the extent that the County makes true, accurate, and transparent
representations regarding the source of funds, and the source of funds
complies with Sections 3.1 through 3.3 above, the Department shall be
responsible for the validity of the state share of funds should CMS
determine the funds were Ineligible for FFP.

The Department shall not draw FFP, nor disperse any funds to eligible
faciliies, prior to receipt of non-federal share funds.

If the Department fails to comply with the requirements contained in this
Agreement, such that CMS adjusts future grant awards to the Department,
or defers or disallows any expenditures claimed by the Depariment, then
the Department agrees that the County will not be subject to a recovery
effort for the amount of the adjustment or disallowance that s attributable
to the lack of compliance.

Providers will receive and retain earned payments in full, irrespective of
source of funds. In the event county funds do not comply with Sections
3.1 through 3.3 above, the nursing facilities and CF| providers will not be
subject to a recovery effort for payments lawfully eamed. Providers shall
recelve and retain their earned payments in full.

[+



4, (General Provisions

4.1.

42,

4.3.

44,

4.5,

46

4.7

4.8,

4.9.

4.10.

Amendment. No amendment or modification to this Agreement shall be
binding on either party unless made in writing and executed by both
parties.

4.1.1. The parties shall negotiate in good faith to amend this Agreement
as necessary and appropriate to implement the requirements set forth in
this Agreement.

Entire Agreement. With regard to the Per Diem payment and CFl waiver
payments, this document, its exhibits and appendices, including any
approved subcontracts, amendments and modifications made thereto, shall
constitute the entire Agreement regarding Per Diem payments between the
Parties, and supersedes all other understandings, oral or written.

No Third Party Rights. Nothing in this Agreement is Intended to confer any
rights or remedies on any third party, including, without limitation, any
provider(s) or groups of providers, or any right to medical services for any
individual(s) or groups of individuals; accordingly, there shall be no third
party beneficiary of this Agreement. .

-

Time. Time is of the essence In this Agreement. o

Signatory Authority. Each party hereby represents that the person(s)
executing this Agreement on its behalf is duly authorized to do so.

State Authority. Except as expressly provided herein, nothing in this
Agreement shall be construed to limit, restrict, or modify the Department's
powers, authorities, and duties under federal and State laws, rules, and
regulations.

Approval. This Agreement is of no force and effect until signed by both
parties.

Contract Term. This Agreement shall be effective upon execution for
services from January 1, 2020 to of June 30, 2021. The parties anticipate,
subject to renegotiation and approvals, and expect to renew an IGT
Agreement annually hereafter.

Compliance with Laws, Rules and Regulations. The parties shall comply
with all applicable federal and State laws, rules, regulations, standards and
Executive Orders, In performance of this Agreement.

Non-Discrimination. The partles shall not discriminate against any
employee, client or any other individual in any way because of that person’s



4.11.

4.12.

4.13,

414,

4.15.

age, race, creed, color, religion, sex, disability or national origin in the
course of carrying out their duties pursuant to this Agreement.

ADA. The parlies shall comply with all applicable provisions of the
Americans with Disabilities Act (Public Law 101336, 42 US.C
1210112213) and all applicable federal regulations under the Act, including
28 CFR Parts 35 and 36. -

Choice of Law. The laws, rutes, and regulations of the State of New
Hampshire govern the rights of the Parties, the performance of this
Agreement, and any disputes arising from the Agreement.

Notice. Any notice required by the terms of the Agreement and any
questions regarding the duties and obligations of this contract shall be
directed to:

4.13.1. For the Department:

Henry D, Lipman, Medicaid Director, Department of Health and Human
Services, 129 Pleasant Street, Concord, NH 03301

4.13.2. For the County:

Charles Nickerson, Finance Dlrectof, 119 North Road Brentwood, NH
03833

Records. The County agrees to retain all financial books, records, and
other documents relating to the acquisition and performance of the
Agreement for a period of seven (7) years after the completion of the
Agreement. All records are subject to inspection and audit by the

‘Department at reasonable times. Upon request, the County will produce a

legible copy of any or all such records.

Severabllity. The provisions of this Agreement are severable. If any
provision of this Agreement is held by a court to be invalid or unenforceable,
the remaining provisions continue to be valid and enforceable to the full
extent permitted by law.



SIGNATURES
IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date
of the last signature below.

New Hampshire Department of County of _Rockingham
Health and Human Services
—

Print Neme: Kevin St. James

Signature:

Print Name: 3 D Lipren)
Tle: r\\:,é ttm:\> ,D.( pctec Title: _Chair
Date: J 2!’ l,/wzl _ Date: _12/16/2020




EXHIBIT A

Per Diem and CFl Waiver Funding Methodology

. The state share of Medicald nursing facility Per Diem payments are supported
from state general funds as well as county funds. The Per Diem cost components
are summed/added together to obtain the total facility rate per day for each
resident in the nursing facility as of a date specified by the Department. This rate
is then reduced by a budget adjustment factor (BAF} as specified in the State
Plan. After the close of the state fiscal year, all monies remaining in the nursing
facility account, after the BAF is reconciled, are paid to nursing facllities based on
their percentage of total Medicaid nursing facility expenditures.

. The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CF| Walver programs Including mid-leve! care, home support,
and home health. The Department shall make eligibility and distribution amount
determinations for the services during the Service Year for Per Diem Payments
and payments for CFl walver programs including mid-level care, home support
and home health consistent with all applicable federal and state laws, rules, and
regulations and the terms of the State Plan, the CFt Waiver, and as further

- described in Exhibit A. Payments shall only be made to eligible providers.

. After recelving the funds transferred by the County under this Agreement, the
Department shall make Per Diem Payments to all eligible nursing facilities and
waiver payments to CF| programs including mid-level care, home support, and
home health, without any deductions or set offs.

3.1. All payments shali be made within the time limits for the Department to
file claims for FFP, as set forth in 45 C.F.R. Part 85, Subpart A, as interpreted
by the United States Department of Health and Human Services
Deparimental Appeals Board.

. Per Diem Payments are made In accordance with the approved State Plan. CFI
payments are made in accordance with all applicable federal and state laws,
rules, and regulations, and the CFl Waiver. '

. On July 1%, the first day of the State Fiscal Year, the Department has under its
exclusive control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 85 and
older who are Medicaid recipients. For State Fiscal Year 2021, an additional
$9,721,305 was appropriated from state general funds to be used for nursing
facility payments and CF) Waiver programs including mid-level care, home
support, and home health. :



6. The County's share of the non-federal share of Medicald costs for nursing home
Per Diem Payments and payments made under the CF| walver Is calculated in
accordance with RSA 167:18-a based on a three (3) year average claim dollar.
RSA 167.18-a sets a cap on the total billings to all counties for the fiscal year.
This is known as the “county cap.” The county's net obligation is the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legislature.
Prior to July 31*, the Department will notify the County of the amount they will be
invoiced monthly. :

7. On a monthly basis, within 45 days of receipt of an invoice from the Depariment,
each county transfers funds via an IGT to the Department to constitute the state
share of the Per Diem payment {inciuding any budget reconciliation payments) .
and CFI Waiver programs.

8. Beginning July 1, 2020, the Department will use funds from the $5,000,000 and
the $9,721,305 coupled with available county IGT funds to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
as well as the other payments outlined in paragraph four (4) above.

9. The Department will monitor the weekly claims financial cycle. Should a situation
arise where thers are insufficient state or county funds avallable, claims will be
fiscal pended until the following week when sufficlent revenue is available,
Claims will be paid in compliance with 42 CFR 447.45, Timely Claims Payment.

10. The Department will not draw FFP nor disburse any funds to eligible facilities
prior to receipt of non-federal share funds.



INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS

Nursing Home Per Diem and CF! Waiver Payments

This Agreement is entered into between the New Hampshire Department of Health and
Human Services (the “Department”) and the County of Strafford (the “"County” ) with
respect to the matters set forth below.

RECITALS

A. This Agreement is made pursuant to the authority of RSA166:1-a (Reimbursement of
Funds by the County) and RSA 167:18-a (County Reimbursement of Funds).

B. The County of Strafford is a local governmental authority, located in the State of New
Hampshire, with all the powers and duties outlined in RSA Chapter 23.

C. County governments are responsible for a portion of nursing home services and
Choices for Independence (CFl) 1915c¢ service expenditures.

THEREFORE, the parties agree as follows:

1. PURPOSE

1.1.

The purpose of this Agreement is to set forth the procedures under which
the County will transfer funds for use as the non-federal share of Per Diem
Nursing Facility payments and CFl Waiver programs including mid-level
care, home support, and home health under this Agreement. Itis the intent
of the parties that the procedures herein fully comply with all applicable
federal and State laws, rules and regulations.

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

21,

Monies transferred by the County and claimed by the Department as the
non-federal share of Medicaid expenditures under this Agreement may only
be distributed to eligible nursing facilities as Per Diem payments and to CFI
Waiver programs including mid-level care, home support, and home health.
The funds transferred from the County will be known as Intergovernmental
Transfer ("IGT") funds. '

2.1.1. Per Diem payments are made, in accordance with the payment
methodology outlined in Exhibit A and the approved State Plan, to
nursing facilities.



2.2.

2.3.

24

2.5.

2.6

Consistent with the State Plan, the CFI Waiver, the methodology in Exhibit
A, and all applicable federal and State laws, rules, and regulations, the
Department shall use the IGT funds transferred by the County to the
Department, as well as state general funds appropriated to the Department
on the first day of each State Fiscal Year, to support the State's full claim
for Federal Financial Participation (FFP) for nursing facility payments and
CFI Waiver programs including mid-level care, home support, and home
health.

The Department is responsible for compliance with the requirements of 42
CFR 433, Subpart B and for satisfying all Centers for Medicare and
Medicaid Services (CMS) requirements regarding reporting, and adjusting
claims for or reimbursing FFP, as necessitated by all applicable federal and
state laws, rules, and regulations.

In July of each calendar year, the Department shall notify the County of
the monthly amount of funds to be transferred via IGT.

For State Fiscal Year 2021, the County shall transfer $10,332,883.

No later than 45 days after receipt of the monthly invoice, the County shall
transfer to the Department its net obligation in accordance with RSA 167:18-
a and Exhibit A.. This amount shall be used for Per Diem Payments to
eligible nursing facilities and waiver payments to CFI providers as outlined
herein.

. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE
FINANCIAL PARTICIPATION '

3.1.

Upon transfer of funds, the County shall certify that:

3.1.1 The funds transferred qualify for federal financial participation,
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the
funds transferred to the Department is derived from (1) direct or indirect
provider-related donations (in cash or in kind), other than bona fide provider-
related donations or (2) health care-related taxes, other than as permitted

in Subpart B.

3.1.2 Consistent with 42 C.F.R. § 433.51(c), the funds transferred to the
Department under this Agreemerit are not federal funds or are federal
funds authorized by federal law to be used to match federal funds and are
not recycled Medicaid payments. “Recycled Medicaid payments” are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments
that shall not be used to constitute the non-federal share include MQIP



3.2.

3.3

3.4.

3.5.

3.6.

37

and ProShare payments,

The County agrees to provide the Department with supporting
documentation of the sources of the funds transferred pursuant to this
Agreement and of the basis for the County’s assurance that the funds
transferred comply with federal and State laws, rules, and reguiations.

If the County fails to provide the supporting documentation required under
this Agreement, then the County agrees to remit, subject to the availability
of funds and time frames required for any supplemental appropriation, to
the Department, upon demand by the Department, the amount of the
adjustment or disallowance that is attributable to sources that do not comply
with this agreement. The Department will provide the County with a detailed
explanation of the funds disallowed and reasons therefore.

If any funds transferred by the County are determined by the Department
to be derived from provider-refated donations or health care-related taxes,
federal funds, or funds that otherwise do not meet the requirements of 42
C.F.R. Part 433, Subpart B, the County is responsible for making payment
to the Department in the amount of the non-eligible funds transferred,
subject to the availability of funds and time frames required for any
supplemental appropriation.

To the extent that the County makes true, accurate, and transparent
representations regarding the source of funds, and the source of funds
complies with Sections 3.1 through 3.3 above, the Department shall be
responsible for the validity of the state share of funds should CMS
determine the funds were ineligible for FFP.

The Department shall not draw FFP, nor disperse any funds to eligible
facilities, prior to receipt of non-federal share funds.

If the Department fails to comply with the requirements contained in this
Agreement, such that CMS adjusts future grant awards to the Department,
or defers or disallows any expenditures claimed by the Department, then
the Department agrees that the County will not be subject to a recovery
effort for the amount of the adjustment or disaliowance that is attributable

to the lack of compliance.

Providers will receive and retain earned payments in full, irrespective of
source of funds. 'In the event county funds do not comply with Sections
3.1 through 3.3 above, the nursing facilities and CF| providers will not be
subject to a recovery effort for payments lawfully eamed. Providers shall
receive and retain their earned payments in full.



4.. General Provisions

4.1.

42

43.

4.4,

45.

4.6.

4.7.

4.8.

4.9.

4.10.

Amendment. No amendment or modification to this Agreement shall be
binding on either party unless made in writing and executed by both
parties.

4.1.1. The parties shall negotiate in good faith to amend this Agreement
as necessary and appropriate to implement the requirements set forth in

this Agreement.

Entire Agreement. With regard to the Per Diem payment and CFi waiver
payments, this document, its exhibits and appendices, including any
approved subcontracts, amendments and modifications made thereto, shall
constitute the entire Agreement regarding Per Diem payments between the
Parties, and supersedes all other understandings, orai or written.

No Third Party Rights. Nothing in this Agreement is intended to confer any
rights or remedies on any third party, including, without limitation, any
provider(s) or groups of providers, or any right to medical services for any
individual(s) or groups of individuals; accordingly, there shali be no third
party beneficiary of this Agreement.

Time. Time is of the essence in this Agreement.

Signatory Authority. Each party hereby represents that the person(s)
executing this Agreement on its behalf is duly authorized to do so.

State Authority. Except as expressly provided herein, nothing in this
Agreement shall be construed to limit, restrict, or modify the Department's
powers, authorities, and_duties under federal and State laws, rules, and

regulations.

Approval. This Agreement is of no force and effect until signed by both
parties. '

Contract Term. This Agreement shall be effective upon execution for
services from January 1, 2020 to of June 30, 202t. The parties anticipate,
subject to renegotiation and approvals, and expect to renew an IGT
Agreement annually hereafter.

Compliance with Laws, Rules and Regulations. The parties shall comply
with all applicable federal and State laws, rules, regulations, standards and
Executive Orders, in performance of this Agreement.

Non-Discrimination. The parties shall not discriminate against any
employee, client or any other individual in any way because of that person's



4.11.

4.12.

4.13.

4.14,

4.15.

age, race, creed, color, religion, sex, disability or national origin in the
course of carrying out their duties pursuant to this Agreement.

ADA. The parties shall comply with all applicable provisions of the
Americans with Disabilities Act (Public Law 101336, 42 US.C.
1210112213) and all applicable federal regulations under the Act, including
28 CFR Parts 35 and 36.

Choice of Law. The laws, rules, and regulations of the State of New
Hampshire govern the rights of the Parties, the performance of this
Agreement, and any disputes arising from the Agreement. '

Notice. Any notice requiréd by the terms of the Agreément and any
questions regarding the duties and obligations of this contract shall be
directed to:

4.13.1. For the Department:

Henry D, Lipman, Medicaid Director, Department of Health and Human
Services, 129 Pleasant Street, Concord, NH 03301

4.13.2, For the County:

Raymond Bower, County Administrator, 259 County Farm Rd, Dover, NH

03820

Records. The County agrees to retain all financial books, records, and
other documents relating to the acquisition and performance of the

- Agreement for a period of seven (7) years after the completion of the

Agreement. All records are subject to inspection and audit by the
Depariment at reasonable times. Upon request, the County will produce a
legible copy of any or all such records.

Severability. The provisions of this Agreement are severable. If any
provision of this Agreement is held by a court to be invalid or unenforceable,
the remaining provisions continue to be valid and enforceable to the full
extent permitted by law.



SIGNATURES
IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date

of the last signature below.

New Hampshire Department of County of éTﬂ ﬁ EZ Zéa

Health and Human Services

Signature: Signature:

Print Name: Dpngm( Print Name:

Tite: Pl ca J D. g“'b{ Title: ﬂ 77/

Date: O;! 12 / 202, Date: }tz/ 7 /ﬂ?[b




EXHIBIT A -

Per Diem and CFl Waiver Funding Methodology

. The state share of Medicaid nursing facility Per Diem payments are supported
from state general funds as well as county funds. The Per Diem cost components
are summed/added together to obtain the total facility rate per day for each
resident in the nursing facility as of a date specified by the Department. This rate
is then reduced by a budget adjustment factor (BAF) as specified in the State
Plan. After the close of the state fiscal year, all monies remaining in the nursing
facility account, after the BAF is reconciled, are paid to nursing facilities based on
their percentage of total Medicaid nursing facility expenditures.

. The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CFl Waiver programs including mid-level care, home support,
and home health. The Department shall make eligibility and distribution amount
determinations for the services during the Service Year for Per Diem Payments
and payments for CF| waiver programs including mid-level care, home support
and home health consistent with all applicable federal and state laws, rules, and
regulations and the terms of the State Plan, the CFl Waiver, and as further
described in Exhibit A. Payments shall only be made to eligible providers.

. After receiving the funds transferred by the County under this Agreement, the
Department shall make Per Diem Payments to all eligible nursing facilities and
waiver payments to CFl programs including mid-leve! care, home support, and
home health, without any deductions or set offs.

3.1. All payments shall be made within the time {imits for the Department to
file claims for FFP, as set forth in 45 C.F.R. Part 95, Subpart A, as interpreted
by the United States Department of Health and Human Services
Departmental Appeals Board.

. Per Diem Payments are made in accordance with the approved State Plan. CF|
payments are made in accordance with all applicable federal and state laws,
rules, and regulations, and the CFl Waiver.

. On July 1¥ the first day of the State Fiscal Year, the Department has under its
exclusive control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicaid recipients. For State Fiscal Year 2021, an additional
$9,721,305 was appropriated from state general funds to be used for nursing
facility payments and CF! Waiver programs including mid-level care, home
support, and home health.



6. The County's share of the non-federal share of Medicaid costs for nursing home
Per Diem Payments and payments made under the CFl waiver is calculated in
accordance with RSA 167:18-a based on a three (3) year average claim dollar.
RSA 167:18-a sets a cap on the total billings to all counties for the fiscal year.
This is known as the "county cap.” The county’s net obligation is the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legislature.
Prior to July 31%, the Department will notify the County of the amount they will be
invoiced monthly.

7. On a monthly basis, within 45 days of receipt of an invoice from the Department,
each county transfers funds via an IGT to the Department to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)

and CFl Waiver programs.

8. Beginning July 1, 2020, the Department will use funds from the $5,000,000 and
the $9,721,305 coupled with available county IGT funds to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
as well as the other payments outlined in paragraph four (4) above.

9. The Department will monitor the weekly claims financial cycle. Should a situation
arise where there are insufficient state or county funds available, claims will be
fiscal pended until the following week when sufficient revenue is available.
Claims will be paid in compliance with 42 CFR 447.45, Timely Claims Payment.

10. The Department will not draw FFP nor disburse any funds to eligible facilities -
prior to receipt of non-federal share funds.
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INTERGOVERNMENTAL AGREEMENT REGARDING
TRANSFER OF PUBLIC FUNDS
Nursing Home Per Diem and CFl Waiver Payments

This Agreement is entered into between the New Hampshire Depariment of Health and
Human Services (the “Department”) and the County of Sullivan (the “County”) with
respect to the matters set forth below.

RECITALS

A. This Agreement is made pursuant to the authority of RSA166:1-a (Reimbursement of
Funds by the County) and RSA 167:18-a (County Reimbursement of Funds).

B. The County of Sullivan is a local governmental authority, located in the State of New
Hampshire, with all the powers and duties outlined in RSA Chapter 23.

C. County governments are responsible for a portion of nursing home services and
Choices for Independence (CFi) 1915¢ service expenditures.

THEREFORE, the parties agree as follows:
1. PURPOSE

1.1.  The purpose of this Agreement is to set forth the procedures under which
the County will transfer funds for use as the non-federal share of Per Diem
Nursing Facility payments and CFi Waiver programs including mid-level
care, home support, and home health under this Agreement. itis the intent
of the parties that the procedures herein fully comply with all applicable
federal and State laws, rules and regulations.

2. TRANSFER, ACCEPTANCE, AND DISTRIBUTION OF FUNDING

2.1, Monies transferred by the County and claimed by the Department as the
non-federal share of Medicaid expenditures under this Agreement may only
be distributed to eligible nursing facilities as Per Diem payments and to CFI
Waiver programs including mid-level care, home support, and home health.
The funds transterred from the County will be known as Intergovernmental
Transfer ("IGT") funds.

2.1.1. Per Diem payments are made, in accordance with the payment
methodology outlined in Exhibit A and the approved State Plan, to
nursing facilities.



2.2

2.3.

24.

2.5,

2.6

Consistent with the State Plan, the CF| Waliver, the methodology in Exhibit
A, and all applicable federal and State laws, rules, and regulations, the
Department shall use the IGT funds transferred by the County to the
Department, as well as state general funds appropriated to the Department
on the first day of each State Fiscal Year, to support the State's fufl claim
for Federal Financia! Participation (FFP) for nursing facility payments and
CFI Waiver programs including mid-level care, home support, and home
heatth.

The Department is responsible for compliance with the requirements of 42
CFR 433, Subpart B and for satisfying all Centers for Medicare and
Medicaid Services (CMS) requirements regarding reporting, and adjusting
claims for or reimbursing FFP, as necessitated by all applicable federal and
state laws, rules, and regulations.

In July of each calendar year, the Department shall notify the County of
the monthly amount of funds to be transferred via IGT.

For State Fiscal Year 2021, the County shalt transfer $65,403,304.

No later than 45 days after receipt of the monthly invoice, the County shall
transfer to the Department its net obligation in accordance with RSA 167:18-
a and Exhibit A.. This amount shall be used for Per Diem Payments to
eligible nursing facilities and waiver payments to CFl providers as outlined
herein.

. COMPLIANCE WITH ADMINISTRATIVE REQUIREMENTS FOR STATE

FINANCIAL PARTICIPATION

3.1.

Upon transfer of funds, the County shall certify that:

3.1.1 The funds transferred qualify for federal financial participation,
consistent with 42 C.F.R. Part 433, Subpart B, and that no portion of the
funds transferred to the Department is derived from (1) direct or indirect
provider-related donations (in cash or in kind), other than bona fide provider-
related donations or (2) health care-related taxes, other than as permitted
in Subpart B.

3.1.2 Consistent with 42 C.F.R. § 433.51(c), the funds transferred to the
Department under this Agreement are not federa! funds or are federal
funds authorized by federal law to be used to match federal funds and are
not recycled Medicaid payments. "Recycled Medicaid payments® are the
federal, or non-federal dollars received as payments from New Hampshire
Medicaid. Such dollars cannot be used as non-federal share funds to
draw additional federal match. Examples of recycled Medicaid payments
that shalt not be used to constitute the non-federal share include MQIP



3.2.

3.3

34.

3.5.

3.6,

3.7

and ProShare payments.

The County agrees to provide the ODepartment with supporting
documentation of the sources of the funds transferred pursuant to this
Agreement and of the basis for the County's assurance that the funds
transferred comply with federal and State laws, rules, and regulations.

If the County fails to provide the supporting documentation required under
this Agreement, then the County agrees to remit, subject to the availability
of funds and time frames required for any supplemental appropriation, to
the Department, upon demand by the Depariment, the amount of the
adjustment or disallowance that is attributable to sources that do not comply
with this agreement. The Department will provide the County with a detailed
explanation of the funds disallowed and reasons therefore.

If any funds transferred by the County are determined by the Department
to be derived from provider-related donations or health care-related taxes,
federal funds, or funds that otherwise do not meet the requirements of 42
C.F.R. Part 433, Subpart B, the County is responsible for making payment
to the Department in the amount of the non-eligible funds transferred,
subject to the availability of funds and time frames required for any .

. supplemental appropriation.

To the extent that the County makes true, accurate, and transparent
representations regarding the source of funds, and the source of funds
complies with Sections 3.1 through 3.3 above, the Department shall be
responsible for the validity of the state share of funds should CMS
determine the funds were insligible for FFP.

i‘he Department shall not draw FFP, nor disperse any funds to eligible
facilities, prior to recelpt of non-federal share funds.

If the Department fails to comply with the requirements contained in this
Agreement, such that CMS adjusts future grant awards to the Department,
or defers or disallows any expenditures claimed by the Department, then
the Department agrees that the County will not be subject to a recovery
effort for the amount of the adjustment or disallowance that is attributable
to the lack of compliance.

Providers will receive and retain earned payments in full, irrespective of
source of funds. -In the event county funds do not comply with Sections
3.1 through 3.3 above, the nursing facilities and CF| providers will not be
subject to a recovery effort for payments lawfully earned. Providers shall
receive and retain their earned payments in full.



4. General Provisions

41,

4.2,

4.3.

44,

45.

46.

4.7.

4.8.

4.9.

4.10.

Amendment. No amendment or modification to this Agreement shall be
binding on either party unless made in writing and executed by both
parties.

4.1.1. The parties shall negotiate in good faith to amend this Agreement
as necessary and appropriate to implement the requirements set forth in
this Agreement.

Entire Agreement. With regard to the Per Diem payment and CF| waiver
payments, this .document, its exhibits and appendices, including any
approved subcontracts, amendments and modifications made thereto, shall
constitute the entire Agreement regarding Per Diem payments between the
Parties, and supersedes all other understandings, oral or written.

No Third Party Rights. Nothing in this Agreement is intended to confer any
rights or remedies on any third party, including, without limitation, any
provider(s) or groups of providers, or any right to medical services for any
individual(s) or groups of individuals; accordingly, there shall be no third
party beneficiary of this Agreement.

Time. Time is of the essence In this Agreement.

Signatory Authority. Each party hereby represents that the person(s)
executing this Agreement on its behalf is duly authorized to do so.

State Authority. Except as expressly provided herein, nothing in this
Agreement shall be construed to limit, restrict, or modify the Department’s
powers, authorities, and duties under federa! and State faws, rules, and
regulations. :

Approval. This Agreement is of no force and effect until signed by both
parties.

Contract Term. This Agreement shall be effective upon execution for
services from January 1, 2020 to of June 30, 2021. The parties anticipate,
subject to renegotiation and approvals, and expect to renew an IGT
Agresment annually hereafter.

Compliance with Laws, Rules and Regulations. The parties shall comply
with all applicable federal and State laws, rules, regulations, standards and
Executive Orders, In performance of this Agreement.

Non-Discrimination. The parties shall not discriminate against any
employee, elient or any other individual in any way because of that person’s



4.11,

4.12.

4.13.

4.14,

4.15.

age, race, creed, color, religion, sex, disability or national origin in the
course of carrying out their duties pursuant to this Agreement.

ADA. The parties shall comply with all applicable provisions of the
Americans with Disabilities Act (Public Law 101336, 42 U.S.C.
1210112213) and all applicable federal regulations under the Act, inciuding
28 CFR Parts 35 and 36.

Choice of Law. The laws, rules, and regulations of the State of New
Hampshire govern the rights of the Parties, the performance of this
Agreement, and any disputes arising from the Agreement.

Notice. Any notice required by the terms of the Agreement and any
questions regarding the duties and obligations of this contract shall be
directed to:

4.13.1. For the Department;

Henry D, Lipman, Medicald Director, Department of Health and Human
Services, 128 Pleasant Street. Concord, NH 03301

413.2. For the County:

Derek Ferland, County Manager, 14 Main Street, Newport, NH 03773

Records. The County agrees to retain all financial books, records, and
other documents relating to the acquisition and performance of the
Agreement for a period of seven (7) years after the completion of the
Agreement. All records are subject to inspection and audit by the
Department at reasonabie times. Upon request, the County will produce a
legible copy of any or all such records.

Severability. The provisions of this Agreement are severable. If any
provision of this Agreement is held by a court to be invalid or unenforceable,
the remaining provisions continue to be valid and enforceable to the full
extent permitted by law.
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on the date
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New Hampshire Department of
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Signature:
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County of SULLIVAN

snatwre: Dl (1 Fusl €
Print Name: DER EX. R mriLAND
Tie: Counry Manarcep
Date: 7 D&EC 2020




EXHIBIT A

Per Diem and CF| Walver Funding Methodology

. The state share of Medicaid nursing facility Per Diem payments are supported
from state general funds as well as county funds. The Per Diem cost components
are summed/added together to obtain the total facllity rate per day for each
resident in the nursing facllity as of a date specified by the Department. This rate
is then reduced by a budget adjustment factor (BAF) as specified in the State
Plan. After the close of the state fiscal year, all monles remaining in the nursing
facility account, after the BAF is reconciled, are paid to nursing facilities based on
_ their percentage of total Medicaid nursing facility expenditures.

. The Department shall distribute an amount equal to the sum of 1) the Non-
Federal Share transferred by the County under this Agreement, 2) applicable
state appropriated funds, and 3) the corresponding FFP, to eligible nursing
facilities as Per Diem Payments for nursing facility services provided during the
service year and to CFl Waiver programs including mid-level care, home support,
and home health. The Department shall make eligibility and distribution amount
determinations for the services during the Service Year for Per Diem Payments
and payments for CF{ waiver programs including mid-level care, home support
and home health consistent with all applicable federal and state laws, rules, and
regulations and the terms of the State Plan, the CF| Waiver, and as further
described in Exhibit A. Payments shall only be made to eligible providers.

. After receiving the funds transferred by the County under this Agreement, the
Department shall make Per Diem Payments to all eligible nursing facilities and
waiver payments to CF| programs including mid-level care, home support, and
home heatth, without any deductions or set offs.

3.1. All payments shall be made within the time limits for the Department to
file claims for FFP, as set forth in 45 C.F.R. Part 85, Subpart A, as interpreted
by the United States Department of Health and Human Services
Departmental Appeals Board.

. Per Diem Payments are made in accordance with the approved State Plan, CFi
payments are made in accordance with all applicable federal and state laws,
rutes, and regulations, and the CFl Waiver.

. On July 1%, the first day of the State Fiscal Year, the Department has under its
exclusive control, $5,000,000 appropriated from state general funds, to be used
for payments to counties based on relative proportions of residents aged 65 and
older who are Medicaid recipients. For State Fiscal Year 2021, an additional
$9,721,305 was appropriated from state generai funds to be used for nursing

- ..facility payments and CF| Waiver programs including mid-level care, home

support, and home heaith.



. The County's share of the non-federal share of Medicaid costs for nursing home
Per Diem Payments and payments made under the CFl waiver is calculated in
accordance with RSA 167:18-a based on a three (3) year average claim dollar.
RSA 167:18-a sets a cap on the total biltings to all counties for the fiscal year.
This is known as the "county cap.” The county's net obligation is the county cap
adjusted for the $5,000,000 credit and any other appropriation by the legislature.
Prior to July 313, the Department will notify the County of the amount they will be
invoiced monthly.

. On a monthly basis, within 45 days of receipt of an invoice from the Depariment,
each county transfers funds via an IGT to the Department to constitute the state
share of the Per Diem payment (including any budget reconciliation payments)
and CFl Waiver programs.

. Beginning July 1, 2020, the Department will use funds from the $5,000,000 and
the $9,721,305 coupled with available county IGT funds to constitute the state
ghare of the Per Diem payment (including any budget reconciliation payments)
as well as the other payments outiined in paragraph four (4) above.

. The Department will monitor the weekly claims financial cycle. Should a situation
arise where there are insufficient state or county funds available, claims will be
fiscal pended until the following week when sufficient revenue is available.
Claims will be paid in compliance with 42 CFR 447.45, Timely Claims Payment.

10. The Department will not draw FFP nor disburse any funds to eligibte facilities

prior to receipt of non-federal share funds.



